
X 	Non-profit Corporation 
• For-profit Corporation 
O Limited Liability Company 

Partnership 
• Governmental 
• Sole Proprietorship D Other 

o Corporations and limited liability companies must provide an Illinois certificate of good 
standing. 

o Partnerships must provide the name of the state in which they are organized and the name and 
address of each partner specifying whether each is a general or limited partner. 

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

[-ORIGINAL 	APPLICATION FOR PERMIT  

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFInt El V  E  
This Section must be completed for all projects. 

JUL 1 2 2017 

Facility Name: AMITA Health Adventist Medical Center La Grange 	HEALTH FACILITIES • 
Street Address: 5101 S. Willow Springs Road SERVICES ReVrEssv uoAR 

City and Zip Code: La Grange, IL 60525 
County: 	Cook Health Service Area: VII 	Health Planning Area: 	A-04 

Exact Legal Name: 	Alexian Brothers-AHS Midwest Region Health Co. d/b/a AMITA Health 

Street Address: 	 3040 West Salt Creek Road 
City and Zip Code: 	Arlington Heights, IL 60005 
Name of Registered Agent: C T Corporation System 
Registered Agent Street Address: 208 S. La Salle Street, Suite 814 
Registered Agent City and Zip Code: Chicago, IL 60604 
Name of Chief Executive Officer: Mark A. Frey 
CEO Street Address: 3040 West Salt Creek Road 
CEO City and Zip Code: Arlington Heights, IL 60005 
CEO Telephone Number: e47/815-5100 

Type of Ownership of Applicants 

n uiries 
Name: Jacob M. Axel 
Title: President 
Company Name: Axel & Associates, Inc. 
Address: 675 North Court Suite 210 Palatine, IL 60067 
Telephone Number: 847/776-7101 
E-mail Address: jacobmaxel@msn.com  
Fax Number: 847/776-7004 

iscuss the application tor permi 
Name: 	 none 
Title: 
Company Name: 
Address.  
Telephone Number: 
E-mail Address: 
Fax Number: 



Type of Ownership of Applicants 

X 	Non-profit Corporation 
• For-profit Corporation 
• Limited Liability Company 

  

Partnership 
0 Governmental 
fl 	Sole Proprietorship 0 Other 

o Corporations and limited liability companies must provide an Illinois certificate of good 
standing. 

o Partnerships must provide the name of the state in which they are organized and the name and 
address of each partner specifying whether each is a general or limited partner. 

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facility Name: AMITA Health Adventist Medical Center La Grange 
Street Address: 5101 S. Willow Springs Road 
City and Zip Code: La Grange, IL 60525 
County: 	Cook Health Service Area: VII 	Health Planning Area: 	A-04 

rt 1130.220 • , 	-- 
Exact Legal Name: 	Adventist Midwest Health 
Street Address: 	 120 North Oak Street 
City and Zip Code: 	Hinsdale, IL 60525 
Name of Registered Agent: C T Corporation System 
Registered Agent Street Address: 208 S. La Salle Street, Suite 814 
Registered Agent City and Zip Code: Chicago, IL 60604 
Name of Chief Executive Officer: Michael J Goebel 
CEO Street Address: 120 North Oak Street 
CEO City and Zip Code: Hinsdale, IL 60525 
CEO Telephone Number: 630/856-9000 

ce or in uiries 
Name: 

_ 	------ - 
Jacob M. Axel 

Title: President 
Company Name: Mel & Associates, Inc. 
Address: 675 North Court Suite 210 Palatine, IL 60067 
Telephone Number: 847/776-7101 
E-mail Address: jacobmaxel@msn.com  
Fax Number: 847/776-7004 

orized to discuss the application for permi 
Name: 	 none 
Title: 
Company Name: 
Address: 
Telephone Number: 
E-mail Address: 
Fax Number: 



Type of Ownership of Applicants 

X 	Non-profit Corporation 
1:1 	For-profit Corporation 
fl 	Limited Liability Company 

  

Partnership 
Governmental 

1:1 	Sole Proprietorship El 	Other 

o Corporations and limited liability companies must provide an Illinois certificate of good 
standing. 

o Partnerships must provide the name of the state in which they are organized and the name and 
address of each partner specifying whether each is a general or limited partner. 

. 	- 

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

PM, 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facility Name: AMITA Health Adventist Medical Center La Grange 
Street Address: 5101 S. Willow Springs Road 
City and Zip Code: La Grange, IL 60525 
County: 	Cook Health Service Area: VII 	Health Planning Area: 	A-04 

licant refer to Part 1130.220 
Exact Legal Name: 	Adventist Health System Sunbelt Healthcare Corporation 
Street Address: 	 900 Hope Way 
City and Zip Code: 	Altamonte Springs, FL 32714 
Name of Registered Agent: C T Corporation System 
Registered Agent Street Address: 208 S. La Salle Street, Suite 814 
Registered Agent City and Zip Code: Chicago, IL 60604 
Name of Chief Executive Officer: Mr. Terry Shaw 
CEO Street Address: 900 Hope Way 
CEO City and Zip Code: Altamonte Springs, FL 32714 
CEO Telephone Number: 407/357-1000 

res ondence or inquiries 
Name: Jacob M. Axel 
Title: President 
Company Name: Axel & Associates, Inc. 
Address: 675 North Court Suite 210 Palatine, IL 60067 
Telephone Number: 847/776-7101 
E-mail Address: jacobmaxel@msn.com  
Fax Number: 847/776-7004 

on who is also authorized to discuss the application for permit 
Name: 	 none 
Title: 
Company Name: 
Address: 
Telephone Number: 
E-mail Address: 
Fax Number: 



CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

o in the case of a corporation, any two of its officers or members of its Board of Directors; 

o in the case of a limited liability company, any two of its managers or members (or the sole 
manager or member when two or more managers or members do not exist); 

o in the case of a partnership, two of its general partners (or the sole general partner, when two Or 
more general partners do not exist); 

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more 
beneficiaries do not exist); and 

o in the case of a sole proprietor, the individual that is the proprietor. 

This Application is filed on the behalf of Adventist Health System/Sunbelt, Inc.* in 

accordance with the requirements and procedures of the Illinois Health Facilities Planning Act, 
The undersigned certifies that he or she has the authority to execute and file this Application on 
behalf of the applicant entity. The undersigned further certifies that the data and information 
provided herein, and appended hereto, are complete and correct to the best of his or her 
knowledge and belief. The undersigned also certifies that the fee required for this application is 
sent herewith or will be paid upon request. 

Ceeaw4C) 	yirniels  
SIGNATURE 	 SIGNATURE 

7-Pc‘AA 	Or-oTh 
PRINTED NAME 

C—(2C) 
PRINTED TITLE 

Notarization: 
Subscribed and svg

U  t
rn tri.aifore me 

this 	day o 	. P _PI  

*Insert the EXACT legal name of the applicant 

PRINTED NAME 

PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 
this 	day of  SvLi 	24)11 

tit A Z 11  • elet&A-1(Atr  
Signature of Notary 

Seal 
lawamarwaharimwdlhassawie I 	

,,,,,,, 	TERI G. MULVEY 
S Notary Public - State of Florida I , 

MySamm Errant Ilstr 2\9017 

	

, 	
Commission # FF 55522 

Sealed Nation Naticeal May kW. 
'I 	 4 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Identification -- - 	-. 	. 
Facility Name: AMITA Health Adventist Medical Center La Grange 
Street Address: 5101 S. Willow Springs Road 
City and Zip Code: La Grange, IL 60525 
County: 	Cook Health Service Area: VII 	Health Planning Area: 	A-04 

ovide for each applicant refer to Part 1130 220 
Exact Legal Name: 	Adventist Health System/Sunbelt: Inc. 
Street Address: 	 900 Hope Way 
City and Zip Code: 	Altamonte Springs, FL 32714 
Name of Registered Agent: C T Corporation System 
Registered Agent Street Address: 208 S. La Salle Street, Suite 814 
Registered Agent City and Zip Code: Chicago, IL 60604 
Name of Chief Executive Officer: Mr. Terry Shaw 
CEO Street Address: 900 Hope Way 
CEO City and Zip Code: Altamonte Springs, FL 32714 
CEO Telephone Number: 407/357-1000 

Type of Ownership of Applicants 

X 	Non-profit Corporation 
0 	For-profit Corporation 
fl 	Limited Liability Company 

O Partnership 
O Governmental 
o Sole Proprietorship 0 Other 

o Corporations and limited liability companies must provide an Illinois certificate of good 
standing. 

o Partnerships must provide the name of the state in which they are organized and the name and 
address of each partner specifying whether each is a general or limited partner. 

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  

Person to receive ALL correspondence or inquiries , 
Name: Jacob M. Mel 
Title: President 
Company Name: Mel & Associates, Inc. 
Address: 675 North Court Suite 210 Palatine, IL 60067 
Telephone Number: 847/776-7101 
E-mail Address: jacobmaxel@msn.com  
Fax Number: 847/776-7004 
Additional Contact FPerson who is also authorized to discuss the application for permit 
Name: 	 none 
Title: 
Company Name: 
Address: 
Telephone Number: 
E-mail Address: 
Fax Number: 	 , 



Post Permit Contact 
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE 
FMPLOYED BY THELICENSED HEALTH RE FACILITY AS DEFINED AT 20 ILCS 3960 
Name: Michael Goebel 
Title: CEO 
Company Name: Adventist Medical Center-Hinsdale & La Grange 
Address: 129 N. Oak Street Hinsdale, IL 60521 
Telephone Number: 630/856-9000 
E-mail Address: Michael.goebel@amitahealth.org  
Fax Number: 

Site Ownership 
le site .. 	. 

Exact Legal Name of Site Owner: Adventist Midwest Health d/b/a Adventist La Grange Memorial Hospital 
Address of Site Owner: 	120 North Oak Street Hinsdale, IL 60525 
Street Address or Legal Description of the Site: 5101 S. Willow Springs Road La Grange, IL 60525 
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership 
are property tax statements, tax assessors documentation, deed, notarized statement of the corporation 
attesting to ownership, an option to lease, a letter of intent to lease, or a lease. 

APPEND DOCUMENTATION AS ATTACHMENT 2. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  

Operating Identity/Licensee 
IProvide this information for each anolicable facility and insert after this page. , 	 .. 	, 
Exact Legal Name: 	Adventist Midwest Health 
Address: 	120 North Oak Street Hinsdale, IL 60525 

X 	Non-profit Corporation 	 • 	Partnership 
For-profit Corporation 	 0 	Governmental 
Limited Liability Company 	 0 	Sole Proprietorship 	U 	Other 

o Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
o Partnerships must provide the name of the state in which organized and the name and address of 

each partner specifying whether each is a general or limited partner. 
o Persons with 5 percent or greater interest in the licensee must be identified with the % of 

ownership. . . 	-----• • 	- 
APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER APTER THE LAST Ri!tpth OF THE 
APPLICATION FORM 

Organizational Relationships 
Provide (for each applicant) an organizational chart containing the name and relationship of any person or 
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the 
development or funding of the project, describe the interest and the amount and type of any financial 
contribution. 

APPEND DOCUMENTATION AS ATTACHMENT 4 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

cC 



Flood Plain Requirements 
Refer to application instructions. 

Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements, 
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain 

maps can be printed at www.FEMA.uov  or www.illinoisfloodmaps.orq. This map must be in a 

readable format. In addition, please provide a statement attesting that the project complies with the 

requirements of Illinois Executive Order #2006-5 (http://www.hfsrbillinoismov). 

APPEND DOCUMENTATION AS ATTACHMENT 6 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Historic Resources Preservation Act Requirements 
[Refer to application instructions.] 
Provide documentation regarding compliance with the requirements of the Historic Resources 

Preservation Ad. 

APPEND DOCUMENTATION AS ATTACHMENTS IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

DESCRIPTION OF PROJECT 

1. 	Project Classification 
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b)] 

Part 1110 Classification: 

0 	Substantive 

X 	Non-substantive 



2. 	Narrative Description 
In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in 
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street 
address, include a legal description of the site. Include the rationale regarding the projects classification 
as substantive or non-substantive. 

The applicants propose a modernization program that will include a three-level addition 
to AMITA Health Adventist Medical Center La Grange ("Adventist La Grange"). The hospital 
is located at 1501 S. Willow Springs Road in La Grange. 

The lower level of the addition will primarily house the hospital's central sterile 
processing ("CS") department, the first floor will primarily house cardiology services, and the 
second level will house an expansion of the surgical suite and associated support space. A 
limited number of areas within the existing hospital will also be renovated and/or re-located, 
including: 

• The surgical suite and associated support functions (2'd  FL) will be renovated 

• The existing central sterile supply will become surgical support space/storage 
• Cardiac testing (Pt  floor) will re-locate to the first floor of the proposed addition, 

with patient registration and administrative offices occupying the vacated space 
• Physicians' offices will be developed in portions of the vacated areas 
• Multiple public and waiting areas throughout the existing hospital will be renovated 

The project will not impact any of the hospital's inpatient units, nor will it add, 
discontinue or modernize any IDPH-designated categories of service. As such, the project is 
classified as "non-substantive". 

7 



PROJECT COST AND SOURCES OF FUNDS 

Reviewable Non-Reviewable Total 

Project Cost: 
Preplanning Costs $ 	180,000 $ 	45,000 $ 	225,000 
Site Survey and Soil Investigation $ 	25,000 $ 	15,000 $ 	40,000 
Site Preparation $ 	600,000 $ 	120,000 $ 	720,000 
Off Site Work 
New Construction Contracts $ 	13,249,175 $ 	3,129,200 $ 	16,378,375 
Modernization Contracts $ 	3,649,385 $ 	5,173,390 $ 	8,822,775 
Contingencies $ 	1,027,020 $ 	634,840 $ 	1,661,860 
ArchitechsaVEngineering Fees $ 	1,493,700 $ 	508,800 $ 	2,002,500 
Consulting and Other Fees $ 	1,144,000 $ 	286,000 $ 	1,430,000 
Movable and Other Equipment (not in construction contracts) $ 	10,268,445 $ 	1,812,079 $ 	12,080,524 
Net Interest Expense During Construction Period 
Fair Market Value of Leased Space or Equipment 
Other Costs to be Capitalized 
Acquisition of Building or Other Properly 

TOTAL USES OF FUNDS $ 	31,636,725 $ 	11,724,309 $ 	43,361,034 

Sources of Funds: 
Cash and Securities $ 	31,636,725 $ 	11,724,309 $ 	43,361,034 
Pledges 
Gifts and Bequests 
Bond Issues (project related) 
Mortgages 
Leases (fair market value) 

Governmental Appropriations 
Grants 
Other Funds and Sources 

TOTAL SOURCES OF FUNDS $ 	31,636,725 $ 	11,724,309 $ 	43,361,034 



Land acquisition is related to project 	LI Yes 	X No 
Purchase Price: 	$ 	  
Fair Market Value: $ 	  

The project involves the establishment of a new facility or a new category of service 
fl Yes 	X No 

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including 
operating deficits) through the first full fiscal year when the project achieves or exceeds the target 
utilization specified in Part 1100. 

Estimated start-up costs and operating deficit cost is $ 

Related Project Costs 
Provide the following information, as applicable, with respect to any land related to the project that 
will be or has been acquired during the last two calendar years: 

, 
For facilities in which prior permits have been issued please provide the permit numbers. 
Indicate the stage of the project's architectural drawings: 

LI None or not applicable 	 fl Preliminary 

X Schematics 	 LI Final Working 
Anticipated project completion date (refer to Part 1130.140): 	September 30, 2020 

Indicate the following with respect to project expenditures or to financial commitments (refer to 
Part 1130.140): 

fl Purchase orders, leases or contracts pertaining to the project have been executed. 

fl Financial commitment is contingent upon permit issuance. Provide a copy of the 
contingent "certification of financial commitment" document, highlighting any language 
related to CON Contingencies 
X Financial Commitment will occur after permit issuance. — 

• APPEND DOCUMENTATION AS ATTACHMENTS IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

' 

State Agency Submittals [Section 1130.620(c)] 
Are the following submittals up to date as applicable: 

X Cancer Registry 
X APORS 
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports 
been submitted 
X All reports regarding outstanding permits 
Failure to be up to date with these requirements will result in the application for 
permit being deemed incomplete. 



Cost Space Requirements 

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross 
Square Feet (BGSF) and cost. The type of gross square footage either DGSF or BGSF must be 
identified. The sum of the department costs MUST equal the total estimated project costs. Indicate if any 
space is being reallocated for a different purpose. Include outside wall measurements plus the 
department's or area's portion of the surrounding circulation space. Explain the use of any vacated 
space. 

Gross Square Feet 
Amount of Proposed Total Gross Square Feet 

That Is: 

Dept. / Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE 
Medical Surgical 
Intensive Care 
Diagnostic 
Radiology 
MR1 
Total Clinical 

NON 
REVIEWABLE 
Administrative 
Parking 
Gift Shop 

Total Non-clinical 
TOTAL 

. APPEND DOCUMENTATION 
APPLICATION FORM. 

AS ATTACHMENT 9 IN 

------- 
NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 

/0 



Facility Bed Capacity and Utilization 

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of 
the project and insert the chart after this page. Provide the existing bed capacity and utilization data for 
the latest Calendar Year for which data is available. Include observation days in the patient day 
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the 
application being deemed incomplete. 

Adventist La Grange 
FACILITY NAME: 	Memorial Hospital CITY: 	La Grange, IL 

REPORTING PERIOD DATES 	From: January 1,2016 	to: 	December 31, 2016 

Category of Service Authorized 
Beds 

Admissions Patient Days Bed 
Changes 

Proposed 
Beds 

Medical/Surgical 141 5,906 22,789 --- 141 

Obstetrics 12 429 942 -- 12 

Pediatrics 

Intensive Care 27 1,273 8,565 27 

Comprehensive Physical 
Rehabilitation 

16 509 4,967 --- 16 

Acute/Chronic Mental Illness 

Neonatal Intensive Care 

General Long Term Care 

Specialized Long Term Care 

Long Term Acute Care 

Dedicated Observation 24 3,119 -- 24 

TOTALS: 220* 8,117 40,382* -- 220* 

Includes dedicated observation beds/observation days 



PRINTED NAME 

vr ICFQ 
P 	TED NAME 

fie5/A4/  
PRINTED TITLE PRINTED TITLE 

Signature of Notary 

DONNA GAUTHIER 
OFFICIAL SEAL 

Notary Public, State of Illinois 
My Commission Expires 

June 17. 2018 	. 

COLETTE L HAZEr 
OFFICIAL SEAL 

Notary Public, Stale of Illinois 
My Commission Expires 

August 08. 2019 

Seal Seal 

*Insert 

CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

o in the case of a corporation, any two of its officers or members of its Board of Directors; 

o in the case of a limited liability company, any two of its managers or members (or the sole 
manager or member when two or more managers or members do not exist); 

o in the case of a partnership, two of its general partners (or the sole general partner, when two or 
more general partners do not exist); 

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more 
beneficiaries do not exist); and 

• in the case of a sole proprietor, the individual that is the proprietor. 

This Application is filed on the behalf of Alexian Brothers-AHS Midwest Region 
Health Co.*in accordance with the requirements and procedures of the Illinois Health 
Facilities Planning Act. The undersigned certifies that he or she has the authority to execute and 
file this Application on behalf of the applicant entity. The undersigned further certifies that the 
data and Information provided herein, and appended hereto, are complete and correct to the best 
of his or her knowledge and belief. The undersigned also certifies that the fee required for this 
application is sent herewith or will be paid upon request. 

Notarization: 
Subscribed and sworn to before me 
this  51"A  day of 	b..41 /4.0— ao  

Imo ?taillixely 
Signature of Not ry 

Notarization: 
Subscribed and sworn to before me 
this  t.  4•-•-rday of  J 	orl 

Ti— 



The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

o in the case of a corporation, any two of its officers or members of its Board of Directors; 

o in the case of a limited liability company, any two of its managers or members (or the sole 
manager or member when two or more managers or members do not exist); 

o in the case of a partnership, two of its general partners (or the sole general partner, when two or 
more general partners do not exist); 

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more 
beneficiaries do not exist); and 

o in the case of a sole proprietor, the individual that is the proprietor. 

This Application is filed on the behalf of Adventist Midwest Health 	• 
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application on 
behalf of the applicant entity. The undersigned further certifies that the data and information 
provided herein, and appended hereto, are complete and correct to the best of his or her 
knowledge and belief. The undersigned also certifies that the fee required for this application is 
sent herewith or will be paid upon request 

&.,./2,c.&SED  

     

     

SIGNATURE 

c-9.44.31-1A‘otek  
PRINTED NAME 

    

SIGNATURE 

 

     

/liz\et_ bel(L42 

 

    

PRINTED NAME 

 

c.-50 

     

AQs -L crtt 

 

       

PRINTED TITLE 

Notarization: 
Subscribed and swo to before me 
this  9  day of  Li_ Li i  2_0,  7 

4ri 

i 

'W lr 
assiit 	Notary Public Sims of 

al Denise Baez 
Ay My Commission FF 063458 

'P,,,7 Expires 10/15/2017 

PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 
this 	day of 	2-0  6 . 

0244^: )1; --41"-tnAeltA° 
Signature of Notary 

Seal 

Sig 4. 

'Insert the EXACT legal name of the applicant 

oip30%, 	TERI G. MULVEY 	0 ,, 
I 	rit  Rotary Public - State of Florida • 

•..E.  My Comm. Expires Dec  23, 2017  I -is 	.......- - ' 	Commission • FF 55522 
4 	ell?: or 	. • c 

	

... rt ' 	Elondatl Though NatIora Notary Assn. 
	 • 

 

  

CERTIFICATION 

12 

ii 



'
I.

It Notary Public State of Florida 
Denise Baez 

j My Commission FF 063458 
of ft Expires 10/1512017 

CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

o in the case of a corporation, any two of its officers or members of its Board of Directors; 

o in the case of a limited liability company, any two of its managers or members (or the sole 
manager or member when two or more managers or members do not exist); 

o in the case of a partnership, two of its general partners (or the sole general partner, when two or 
more general partners do not exist); 

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more 
beneficiaries do not exist); and 

o in the case of a sole proprietor, the individual that is the proprietor. 

This Application is filed on the behalf of Adventist Health System/Sunbelt, Inc.* in 
accordance with the requirements and procedures of the Illinois Health Facilities Planning Act, 
The undersigned certifies that he or she has the authority to execute and file this Application on 
behalf of the applicant entity. The undersigned further certifies that the data and information 
provided herein, and appended hereto, are complete and correct to the best of his or her 
knowledge and belief. The undersigned also certifies that the fee required for this application is 
sent herewith or will be paid upon request. 

SIGNATURE 

PRINTED NAME 

C-(20 

SIGNATURE 

A 

 

- 
PRINTED PRINTED NAME 

PRINTED TITLE 	 PRINTED TITLE 

Notarization: 
Subscribed and sq m trItoilore me 
this  "7  day 	 it) 

*Insert the EXACT legal name of the applicant 

Notarization: 
Subscribed and sworn to before me 
this  tip  day of  31/Liti 	l 

jejt;_  
Signature of Notary 

Seal 
sii-ersairsianasomisiabasidi 

,,,,,, 	TERI G. MULVEY ...... ,, 

„A
\ Notary Public - State of Florida 
•I My Comm capital lbw 	21117  

e 	Ai Commission # FF 55522 
"oRriti‘ ,,,, Bonded Throurtitfationai Notary Assn. i 



PRINTED NAME 	 PRINTED NAME 

PRINTED TITLE 	 PRINTED TITLE 

Notarization: 
Subscribed and sworn toi  before me 
this 2  day of 	Lt.!, -7D/7 

11-4-La  
Signatu 

Notarization: 
Subscribed and sworn to before me 
this  e  day of  51,4.ti 2-0 I 1. 

fa. :149vvit 
Signature of Notary 

Iiif.  in 	Notary Public State at Florida 
f . Denise Baez 
•Iboo  I My commission FF 063458 

Expires 10/15/2017 TERI G. MULVEY 	p 
I 	t;‘, Notary Public - State of Florida I .1 My Comm. Expires Dec 23, 2017 6 

z: 	Commitsior O_FF c5592 	' 
Sanded GraaphfUtIonal tiNayassn. 

• — 

Seal Seal 

*Insert the EXACT legal name of the applicant 

CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

• in the case of a corporation, any two of its officers or members of its Board of Directors; 

o in the case of a limited liability company, any two of its managers or members (or the sole 
manager or member when two or more managers or members do not exist); 

o in the case of a partnership, two of its general partners (or the sole general partner, when two or 
more general partners do not exist); 

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more 
beneficiaries do not exist); and 

• in the case of a sole proprietor, the individual that is the proprietor. 

This Application is filed on the behalf of Adventist Health System Sunbelt 
Healthcare Corporation in accordance with the requirements and procedures of the 
Illinois Health Facilities Planning Act The undersigned certifies that he or she has the authority 
to execute and file this Application on behalf of the applicant entity. The undersigned further 
certifies that the data and information provided herein, and appended hereto, are complete and 
correct to the best of his or her knowledge and belief. The undersigned also certifies that the fee 
required for this application is sent herewith or will be paid upon request 

c.geusio  diiase() 
SIGNATURE 	 SIGNATURE 

K7c 9%.  Ass I-77 	 0.64,  
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SECTION III. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES - 
INFORMATION 	 REQUIREMENTS 

This Section is applicable to all projects except those that are solely for discontinuation with no project 
costs. 

Criterion 1110.230 - Project Purpose, Background and Alternatives 

READ THE REVIEW CRITERION and 
BACKGROUND OF APPLICANT 

• rovide the followin• re•uired information: 

1 	A listing of all health care facilities owned or operated by the applicant, including licensing, 
certification and accreditation identification numbers, if applicable. 

2 	A certified listing of any adverse action taken against any facility owned and/or operated by the 
applicant during the three years prior to the filing of the application. 

3 Authorization permitting HFSRB and DPH access to any documents necessary to verify the 
information submitted, including, but not limited to: official records of DPH or other State 
agencies; the licensing or certification records of other states, when applicable; and the records of 
nationally recognized accreditation organizations. Failure to provide such authorization shall 
constitute an abandonment or withdrawal of the application without any further action by 
HFSRB. 

4 	If, during a given calendar year, an applicant submits more than one application for permit, the 
documentation provided with the prior applications may be utilized to fulfill the information 
requirements of this criterion. In such instances, the applicant shall attest the information has 
been previously provided, cite the project number of the prior application, and certify that no 
changes have occurred regarding the information that has been previously provided. The 
applicant is able to submit amendments to previously submitted information, as needed, to 
update and/or clarify data. 

• APPEND DOCUMENTATION AS ATTACHMENT-10,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

PURPOSE OF PROJECT 

1. Document that the project will provide health services that improve the health care or well-being 
of the market area population to be served. 

2. Define the planning area or market area, or other, per the applicant's definition. 

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate 
for the project. [See 1110.230(b) for examples of documentation.] 

4. Cite the sources of the information provided as documentation. 

5. Detail how the project will address or improve the previously referenced issues, as well as the 
population's health status and well-being. 

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to 
achieving the stated goals. 

For projects involving modernization, describe the conditions being upgraded. For facility projects, 
include statements of age and condition and regulatory citations. For equipment being replaced, include 
repair and maintenance records. • • 	• 	_ • 	• 	_ 	 . 

NOTE: The description of the "Purpose of the Project" should not exceed one page in length. 
Information regarding the "Purpose of the Project" will be included in the State Agency Report. 

APPEND DOCUMENTATION AS ATTACHMENT-11,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 



aefms— 	 MY, 

ALTERNATIVES 

Document ALL of the alternatives to the proposed project: 

Examples of alternative options include: 

A) Proposing a project of greater or lesser scope and cost; 

B) Pursuing a joint venture or similar arrangement with one or more 
providers or entities to meet all or a portion of the project's intended 
purposes; developing alternative settings to meet all or a portion of the 
project's intended purposes; 

C) Utilizing other health care resources that are available to serve all or a 
portion of the population proposed to be served by the project; and 

2) Documentation shall consist of a comparison of the project to alternative options. 
The comparison shall address issues of cost, patient access, quality and financial 
benefits in both the short term (within one to three years after project completion) 
and long term. This may vary by project or situation. 

3) The applicant shall provide empirical evidence, including quantified outcome 
data, that verifies improved quality of care, as available. 

APPEND DOCUMENTATION AS ATTACHMENT-12,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space 

READ THE REVIEW CRITERION and rovide the followint information: 
SIZE OF PROJECT: 

1. Document that the amount of physical space proposed for the proposed project is necessary and 
not excessive. 

2. If the gross square footage exceeds the GSF standards in Appendix B, justify the discrepancy by 
documenting one of the following:: 

a. Additional space is needed due to the scope of services provided, justified by clinical or 
operational needs, as supported by published data or studies; 

b. The existing facility's physical configuration has constraints or impediments and requires 
an architectural design that results in a size exceeding the standards of Appendix B; 

c. The project involves the conversion of existing bed space that results in excess square 
footage. 

„ - 
_ APPEND DOCUMENTATION AS ATTACHMENT-13,  IN NUMERIC SEQUENTIAL ORDER_AFTER THE LAST PAGE OF THE 

APPLICATION FORM. 
_ 

PROJECT SERVICES UTILIZATION: 

This criterion is applicable only to projects or portions of projects that involve services, functions 
or equipment for which HFSRB has established utilization standards or occupancy targets in 77 
III. Adm. Code 1100. 

Document that in the second year of operation, the annual utilization of the service or equipment shall 
meet or exceed the utilization standards specified in 1110.Appendix B. 

APPEND DOCUMENTATION AS ATTACHMENT-14,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE. 
APPLICATION FORM 

UNFINISHED OR SHELL SPACE: 
not applicable, no shell space included in project 

Provide the following information: 

	

1. 	Total gross square footage of the proposed shell space; 

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each 
department, area or function; 

	

3. 	Evidence that the shell space is being constructed due to 
a. Requirements of governmental or certification agencies; or 
b. Experienced increases in the historical occupancy or utilization of those areas proposed 

to occupy the shell space. 

4. Provide: • 
a. Historical utilization for the area for the latest five-year period for which data are 

available; and 
b. Based upon the average annual percentage increase for that period, projections of future 

utilization of the area through the anticipated date when the shell space will be placed 
into operation. 

APPEND DOCUMENTATION AS ATTACHMENT-15  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
,APPLICATION FORM. 	

//1 



ASSURANCES: 	
not applicable, no shell space included in project 

Submit the following: 

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the 
shell space, regardless of the capital thresholds in effect at the time or the categories of service 
involved. 

2. The estimated date by which the subsequent CON application (to develop and utilize the subject 
shell space) will be submitted; and 

3. The anticipated date when the shell space will be completed and placed into operation. 

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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# Existing 	# Proposed 
Service 
	 Key Rooms Key Rooms 

Surgery/Operating Rooms 

Post Anesthesia Recovery 

14 

56 

9 

35 

M. 	Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service 

1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than 
categories of service must submit the following information: 

Indicate # of key room changes by action(s): 

3. 	READ the applicable review criteria outlined below and submit the required documentation 
for the criteria: 

Project Type Required Review Criteria 

New Services or Facility or Equipment (c) - Need Determination - Establishment 

Service Modernization (d)(1) - Deteriorated Facilities 

AND/OR 

(d)(2) - Necessary Expansion 
PLUS 

(d)(3)(A) - Utilization - Major Medical Equipment 

OR 

(d)(3)(3) - Utilization - Service or Facility 

.. 	_ 	. ...... 	. 	.... 	. 	... 

APPEND DOCUMENTATION AS ATTACHMENT 31 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

2. Indicate changes by Service: 



The following Sections DO NOT  need to be addressed by the applicants or co-applicants responsible for 
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from 
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed 
within the latest 18-month period prior to the submittal of the application): 

• Section 1120.120 Availability of Funds - Review Criteria 
• Section 1120.130 Financial Viability - Review Criteria 
• Section 1120.140 Economic Feasibility - Review Criteria, subsection (a) 

VII. 1120.120 - AVAILABILITY OF FUNDS 

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total 
project cost plus any related project costs by providing evidence of sufficient financial resources from the following 
sources as applicable [Indicate the dollar amount to be provided from the following sources]: 

      

  

_$43,361,034_ a) 	Cash and Securities - statements (e.g., audited financial statements, letters 
from financial institutions, board resolutions) as to: 

1) the amount of cash and securities available for the project, 
including the identification of any security, its value and 
availability of such funds; and 

2) interest to be earned on depreciation account funds or to be 
earned on any asset from the date of applicant's submission 
through project completion; 

b) 	Pledges - for anticipated pledges, a summary of the anticipated pledges 
showing anticipated receipts and discounted value, estimated time table of 
gross receipts and related fundraising expenses, and a discussion of past 
fundraising experience. 

c) 	Gifts and Bequests - verification of the dollar amount, identification of any 
conditions of use, and the estimated time table of receipts; 

d) 	Debt - a statement of the estimated terms and conditions (including the debt 
time period, variable or permanent interest rates over the debt time period, 
and the anticipated repayment schedule) for any interim and for the 
permanent financing proposed to fund the project, including: 

1) For general obligation bonds, proof of passage of the 
required referendum or evidence that the governmental unit 
has the authority to issue the bonds and evidence of the 
dollar amount of the issue, including any discounting 
anticipated; 

2) For revenue bonds, proof of the feasibility of securing the 
specified amount and interest rate; 

3) For mortgages, a letter from the prospective lender attesting 
to the expectation of making the loan in the amount and time 
indicated, including the anticipated interest rate and any 
conditions associated with the mortgage, such as, but not 
limited to, adjustable interest rates, balloon payments, etc.; 

4) For any lease, a copy of the lease, including all the terms and 
conditions, including any purchase options, any capital 
improvements to the property and provision of capital 
equipment; 

5) For any option to lease, a copy of the option, including all 
terms and conditions. 

 

     

     

     

      

      

g / 



e) 	Governmental Appropriations - a copy of the appropriation Act or ordinance 
accompanied by a statement of funding availability from an official of the 
governmental unit. If funds are to be made available from subsequent fiscal years, a 
copy of a resolution or other action of the governmental unit attesting to this intent; 

0 	Grants - a letter from the granting agency as to the availability of funds in 
terms of the amount and time of receipt; 

9) 	All Other Funds and Sources - verification of the amount and type of any 
other funds that will be used for the project. 

$43,361,034 TOTAL FUNDS AVAILABLE 

-- APPEND DOCUMENTATION 
APPLICATION FORM. 

AS ATTACHMENT 34 -IN NUMERIC SEQUENTIAL OFtDEN AFTER THE LAST PAGE OF THE 
_ j 	 ,_ 	___ 	 - 	. 	.. 



SECTION VIII. 1120.130 - FINANCIAL VIABILITY 

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or 
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding. 

Financial Viability Waiver 

not applicable, "A" bond rating provided 

The applicant is not required to submit financial viability ratios if: 
1. 'A" Bond rating or better 
2. All of the projects capital expenditures are completely funded through internal sources 
3. The applicant's current debt financing or projected debt financing is insured or anticipated to be 

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent 
4. The applicant provides a third party surety bond or performance bond letter of credit from an A 

rated guarantor. 

See Section 1120.130 Financial Waiver for information to be provided 
APPEND DOCUMENTATION AS ATTACHMENT 35 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

The apphcant or co-applicant that is responsible for funding or guaranteeing funding of the project shall 
provide viability ratios for the latest three years for which audited financial statements are available 
and for the first full fiscal year at target utilization, but no more than two years following project 
completion. 	When the applicant's facility does not have facility specific financial statements and the 
facility is a member of a health care system that has combined or consolidated financial statements, the 
system's viability ratios shall be provided. 	If the health care system includes one or more hospitals, the 
system's viability ratios shall be evaluated for conformance with the applicable hospital standards. 

Historical . 
3 Years 

• Projected 

Enter Historical and/or Projected 
Yearsf _ , 	_ 	'  

Current Ratio 

Net Margin Percentage 

Percent Debt to Total Capitalization 

Projected Debt Service Coverage 

Days Cash on Hand 

Cushion Ratio 

Provide the methodology and workshee s utilized in de ermining the ratios detailing the 
calculation and applicable line item amounts from the financial statements. 	Complete a 
separate table for each co-applicant and provide worksheets for each. 

Variance 

Applicants not in compliance with any of the viability ratios shall document that another 
organization, public or private, shall assume the legal responsibility to meet the debt 
obligations should the applicant default. 

• t APPEND DOCUMENTATION AS ATTACHMENT 36' IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE-  
APPLICATION FORM. 



SECTION IX. 1120.140 - ECONOMIC FEASIBILITY 

This section is applicable to all projects subject to Part 1120. 

A. Reasonableness of Financing Arrangements 

The applicant shall document the reasonableness of financing arrangements by 
submitting a notarized statement signed by an authorized representative that attests to 
one of the following: 

1) That the total estimated project costs and related costs will be funded in total with 
cash and equivalents, including investment securities, unrestricted funds, 
received pledge receipts and funded depreciation; or 

2) That the total estimated project costs and related costs will be funded in total or 
in part by borrowing because: 

A) A portion or all of the cash and equivalents must be retained in the 
balance sheet asset accounts in order to maintain a current ratio of at 
least 2.0 times for hospitals and 1.5 times for all other facilities; or 

B) Borrowing is less costly than the liquidation of existing investments, and 
the existing investments being retained may be converted to cash or 
used to retire debt within a 60-day period. 

B. 	Conditions of Debt Financing 

not applicable, no debt financing to be used 
This criterion is applicable only to projects that involve debt financing. The applicant shall 
document that the conditions of debt financing are reasonable by submitting a notarized 
statement signed by an authorized representative that attests to the following, as 
applicable: 

1) That the selected form of debt financing for the project will be at the lowest net 
cost available; 

2) That the selected form of debt financing will not be at the lowest net cost 
available, but is more advantageous due to such terms as prepayment privileges, 
no required mortgage, access to additional indebtedness, term (years), financing 
costs and other factors; 

3) That the project involves On total or in part) the leasing of equipment or facilities 
and that the expenses incurred with leasing a facility or equipment are less costly 
than constructing a new facility or purchasing new equipment. 

C. 	Reasonableness of Project and Related Costs 

Read the criterion and provide the following: 

1 	Identify each department or area impacted by the proposed project and provide a cost 
and square footage allocation for new construction and/or modernization using the 
following format (insert after this page). 



COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

A a C D E F G H 
Total Department 

(list below) Cost/Square Foot 
New 	Mod. 

Gross Sq. Ft. 
New 	Circ.* 

Gross Sq. Ft. 
Mod. 	Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(8 x E) 

Cost 
(G + H) 

Contingency 

TOTALS 
' Include the percentage (%) of space for circulation 

D. Projected Operating Costs 

The applicant shall provide the projected direct annual operating costs (in current dollars per 
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no 
more than two years following project completion. Direct cost means the fully allocated costs of 
salaries, benefits and supplies for the service. 

E. Total Effect of the Project on Capital Costs 

The applicant shall provide the total projected annual capital costs (in current dollars per 
equivalent patient day) for the first full fiscal year at target utilization but no more than two years 

following project completion. 
APPEND DOCUMENTATION AS ATTACHMENT 37 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPUCATION FORM. 	 . 	 _ 



SECTION X. SAFETY NET IMPACT STATEMENT 

not applicable 

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL 
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES  

[20 ILCS 3960/5.41 

1. The project's material impact, if any, on essential safety net services in the community, to the extent 
that it is feasible for an applicant to have such knowledge. 

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety 
net services, if reasonably known to the applicant 

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a 
given community, if reasonably known by the applicant. 

Safety Net Impact Statements shall also include all of the following: 

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care 
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the 
reporting requirements for charity care reporting in the Illinois Community Benefits Act. Non-hospital 
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by 
the Board. 

P t  



2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid 
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent 
with the information reported each year to the Illinois Department of Public Health regarding "Inpatients 
and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source" 
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile. 

3. Any information the applicant believes is directly relevant to safety net services, including information 
regarding teaching, research, and any other service. 

A table in the following format must be provided as part of Attachment 40. 

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) Year Year Year 

Inpatient 

Outpatient 

Total 
Charity (cost In dollars) 

Inpatient 

Outpatient 
Total 

MEDICAID 

Medicaid (# of patients) Year Year Year 

Inpatient 

Outpatient 

Total 
Medicaid (revenue) 

Inpatient 

Outpatient 
Total 

APPEND DOCUMENTATION AS ATTACHMENT 38  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION XI. CHARITY CARE INFORMATION 

Charity Care information MUST be furnished for ALL projects [1120.20(c)]. 

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three 
audited  fiscal years, the cost of charity care and the ratio of that charity care cost to net patient 
revenue. 

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual 
facility located in Illinois. If charity care costs are reported on a consolidated basis, the applicant 
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net 
patient revenue for the consolidated financial statement; the allocation of charity care costs; and 
the ratio of charity care cost to net patient revenue for the facility under review. 

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer 
source, anticipated charity care expense and projected ratio of charity care to net patient revenue 
by the end of its second year of operation. 

Charity care" means care provided by a health care facility for which the provider does not expect to 
receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care must be provided 
at cost. 

A table in the following format must be provided for all facilities as part of Attachment 41. 

Adventist La Grange Memorial Hospital 
CHARITY CARE 

2014 2015 2016 

Net Patient Revenue $159,501,217 $169,493,466 $168,305,071 

Amount of Charity Care (charges) $9,083,505 $5,867,986 $6,375,574 

Cost of Charity Care $1,773,951 $1,286,807 $1,327,600 

*YE June 30 

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 



Alexian Brothers Medical Center 
CHARITY CARE 

2014 2016 2016 

Net Patient Revenue $430,346,881 $437,427,000 $457,480,000 

Amount of Charity Care (charges)* $45,145,248 $23,820,931 $26,603,764 

$5,166,051 Cost of Charity Care $9,480,000 $4,657,000 

Alexian Brothers Behavioral Health Hospital 
CHARITY CARE 

2014 2016 2016 

Net Patient Revenue $65,513,515 

$1,021,287 

670,610,000 

$1,977,048 

676,916,399 

$1,804,729 Amount of Charity Care (charges)* 

Cost of Charity Care $363,750 $716,000 $646,317 

Adventist Bolingbrook Hospital 
CHARITY CARE 

2014 2016 2016 

Net Patient Revenue $122,770,019 $127,514,483 $139,118,131 

Amount of Charity Care (charges) $10,804,017 $8,285,425 $7,158,798 

Cost of Charity Care $2,314,070 $1,666,539 $1,483,641 

Adventist GlenOaks Hospital 
CHARITY CARE 

2014 2015 2016 

Net Patient Revenue $87,030,421 686,962,317 691,470,724 

Amount of Charity Care (charges) $9,382,108 $6,807,836 $6,783,953 

Cost of Charity Care $2,558,867 $1,899,807 $1,854,074 

Adventist Hinsdale Hospital 
CHARITY CARE 

2014 2016 2016 

Net Patient Revenue $294,213,713 $289,729,872 $300,664,866 

Amount of Charity Care (charges) $6,544,128 $6,365,048 $6,288,869 

$1,042,632 Cost of Chanty Care $1,483,318 $1,124,380 

St Alexius Medical Center 
CHARITY CARE 

2014 2015 2018 

Net Patient Revenue $334,206,800 6319,890,000 6353,094,000 

Amount of Charity Care (charges)* $50,669,454 $27,143,649 $30,717,841 

Cost of Charity Care $10,551,000 $5,444,000 $5,569,686 
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File Number 
	6964-462-7 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
ALEXIAN BROTHERS-AHS MIDWEST REGION HEALTH CO., A DOMESTIC 
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 26, 
2014, ADOPTED THE ASSUMED NAME AMITA HEALTH ON APRIL 14,2015, APPEARS TO 
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT 
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS 
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS 

InTestimonyWhereof,I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 31ST 

day of MARCH AD. 2017 . 

Authentication S: 1709001842 verifiable until 08/31/2018 
Authenticate at http:/NAWricyberdilveillinols.com 	 SECRETARY OF STATE 	

ATTACHMENT 1 
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SECRETARY OF STATE ATTACHMENT 1 

File Number 
	

0940-715-4 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that lam the keeper of the records of the Department of 
Business Services. I certify that 
ADVENTIST MIDWEST HEALTH, A DOMESTIC CORPORATION, INCORPORATED UNDER 
THE LAWS OF THIS STATE ON NOVEMBER 01, 1904, APPEARS TO HAVE COMPLIED 
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT 
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC 
CORPORATION IN THE STATE OF ILLINOIS. 

In Testimony Whereof,I hereto set 

my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 31ST 

day of MARCH A.D. 2017 . 

261  
stcii  

Authentication /t: 1709001806 verifiable until 03/31/2018 
Authenticate at: hfip://www.cyberdriveillinois.com  
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File Number 
	5938-890-8 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE CORPORATION, 
INCORPORATED IN FLORIDA AND LICENSED TO CONDUCT AFFAIRS IN THIS STATE 
ON APRIL 28, 1997, AND MUST CONDUCT ALL AFFAIRS IN THIS STATE UNDER THE 
ASSUMED NAME OF ADVENTIST HEALTH SYSTEM, APPEARS TO HAVE COMPLIED 
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT 
OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD 
STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS. 

In Testimony Whereof,I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 31ST 

day of MARCH A.D. 2017 . 

Authentication #: 1709001810 yerifiatAa unlil 03/31/2018 

	

Qmj 	3(7)14.&. 
Authenticate at: http:/hvww.cyberdrIvelllinola.com  
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File Number 	5938-879-7 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that lam the keeper of the records of the Department of 
Business Services. I certify that 
ADVENTIST HEALTH SYSTEM/SUNBELT, INC., INCORPORATED IN FLORIDA AND 
LICENSED TO CONDUCT AFFAIRS IN THIS STATE ON APRIL 28, 1997, APPEARS TO 
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT 
CORPORATION ACT OF THIS STATE, AND AS OF THIS DA1E, IS A FOREIGN 
CORPORATION IN GOOD STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE 
STATE OF ILLINOIS. 

In Testimony Whereof,' hereto set 
my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 31ST 

day of MARCH A.D. 2017 . 

Authentication it: 1709001826 verifiable until 03/31/2018 

Authenticate at http://www.cyberdriveillinois.com  
SECRETARY OF STATE ATTACHMENT 1 
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CERTIFICATE OF COVERAGE Issue Date: 	 04/01/2016 

Adventist Health System 
Risk Management 
900 Hope Way 
Altamonte Springs, FL 32714 	(407) 357-2290 

This certificate is issued as a matter of information only and confers no rights upon 
the Certificate Holder. This certificate does not amend, extend or alter the coverage 
afforded by the MIS Liability Trust or any insurance policies listed below. 

Named Participant: 

Adventist Midwest Health 
d/b/a Adventist LaGrange Memorial Hospital 
5101 Willow Springs Road 
LaGrange, IL 60525 

COMPANIES AFFORDING COVERAGE 
Company Letter A: AILS Lability Trust 
Company Letter IL 	State National ConwanY 
Company Letter G: 	AHS Workers Compensation Liability Trust 

Coverages 
This is to certify that the coverage below has been issued to the Named Participant listed Move for the time period indict ed. Notwithstanding any mquirernent, term or condition of any contract or 
other document with respect to %%Inch this certificate may be issued or n ay pertain, the insurance afforded by the policies described herein is subject to all the tams, extlusions, and conditions of 
such policies. Limits shown may have been reduced by paid claims. 

Lir 
Co, Poticy 

Type of Insurance Polley Number Pulley Effective  Expiration 
Units 

A Liability & MCOE&O 
Hospital Professional/Comprehensive General Each 

8528-2016 04/01/2016 04/01/2017 
Ciccone= 

Annual Aggregate 
SL000,000 
83,000,000 

A X Claims Made (HPL & Managed Care Errors) 
A X Occurrence (COL Only) 

E X Automobile Liability- All Vehicles GICV 300557-00 11101/2015 11/01/2016 
Combated Single Limit (Bodily 
Injury & Property Damage) 

$1,000,000 

G x Worker's 	 CO, El-• GA' 11-• ES' KY' 
Compensation 	NC. TN 

AHSWCI 5 08/01/2015 08/01/2016 $1,000,000 

Description 

All operations 
the number 

of Operations/Locations/Vehicles/Special Items: 

subject to the terms and conditions of the Trust or insurance policies listed above. Coverage provided Is a per occurrence aggregate and is not increased by 

of named participants or claimants involved. 

Certificate Bolder 

Should any of the above deathbed policies be cancelled before the expinttion date thereof, the laming company 
will endeavor to mail written notice to the Certificate Holder named to the left, but failure to mail itch notice 
shall impose no obligation or liability of any kind upon the company, its agents or representatives or employees. 

Adventist LaGrange Memorial Hospital 
5101 Willow Springs Road 
LaGrange, IL 60525 

Authorized Representative: 

Plfts.010 446.4.35t 
Date: 03/09/201 6 
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SECRETARY OF STATE 

File Number 
	

0940-715-4 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. I certify that 
ADVENTIST MIDWEST HEALTH, A DOMESTIC CORPORATION, INCORPORATED UNDER 
THE LAWS OF THIS STATE ON NOVEMBER 01, 1904, APPEARS TO HAVE COMPLIED 
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT 
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC 
CORPORATION IN THE STATE OF ILLINOIS. 

In Testimony Whereof,' hereto set 
my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 31ST 

day of MARCH A.D. 2017 . 

Authentication th 1709o18o6 verifiable until 0361/2018 

Authenticate at http://www.cyherdriveillinois.com  
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Alexian Brothers 
Medical Center 

Ascension - Adventist Joint Operating Company 

Alexian 
Region 

(.10C: 
combined 

Ascension Health 
(National Parent) 

1 Alexian Brothers Health System j 
(Regional Parent — Illinois) 

- 

Alexian 
Brothers 

Behavioral 
Health Hospital 

legal entity 

, = operating division of legal entity 

(Adventist Health System Sunbelt 
Healthcare Corporation 

(National Parent) 
II  

System/Sunbelt, Inc. 
(National Parent Subsidiary) 

Adventist Health 

jø a 	

Adventist Hinsdale Hospital 1  
(Regional Parent — Illinois) 

s. 

Brothers-AHS Midwest 
Health Co. 

operating and managing 
Regional System) 

Adventist 	J I 	Adventist 
Glen Oaks 	I La Grange 
Hospital 	I 	Memorial 

I 	Hospital 

d/b/a 
Adventist 
Hinsdale 
Hospital 

Ii 

Adventist 
Bolingbrook 

Hospital 

Once regulatory approval is obtained, the legal entity "Adventist Hinsdale Hospital" will change its name to "Adventist Midwest Health" and will establish 
"Adventist Hinsdale Hospital" and "Adventist La Grange Memorial Hospital" as d/b/a's for the licensed health care facilities it operates. 



Since el 

Ma A. Frey 
President and 
Chief Executive Officer 

&ELI 	HEACH 

Illinois Health Facilities and 
Services Review Board 

Springfield, IL 

To Whom It May Concern: 

Please be advised that AMITA Health Adventist Medical Center La Grange, located at 
5101 S. Willow Springs Road in La Grange, Illinois is not located in a flood plain, and 
construction on that site is consistent with Illinois Executive Order #2005-5. 

Date: o42 1/ 7 
Notarized: dinw (uSe--(2 

0:11 

DONNA GAUTHIER 
OFFICIAL SEAL 

Notary Public, State of Illinois 
MY Commission Expires 

June 17, 2018 
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(
IN  Illinois Historic 

'..... Preservation Agency 
Pal I abb...  1 Old State Capitol Plaza, Springfield, IL 62701-1512 

FAX (217) 524-7525 

Cook County 
	 www.illinoishistory.gov   

LaGrange 

CON - Rehabilitation and New Construction, AMITA Health Adventist Medical Center 
5101 S. Willow Springs Road 
IHPA Log #014042017 

May 2, 2017 

Jacob Axel 
Axel & Associates, Inc. 
675 North Court, Suite 210 
Palatine, IL 60067 

Dear Mr. Axel: 

This letter is to inform you that we have reviewed the information provided concerning the referenced project. 

Our review of the records indicates that no historic, architectural or archaeological sites exist within the project 
area. 

Please retain this letter in your files as evidence of compliance with Section 4 of the Illinois State Agency 
Historic Resources Preservation Act (20 ILCS 3420/1 et. seq.). This clearance remains in effect for two years 
from date of issuance. It does not pertain to any discovery during construction, nor is it a clearance for 
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440). 

If you have any further questions, please contact David Halpin, Cultural Resources Manager, at 217/785-4998. 

Sincerely, 

Rachel Leibowitz, Ph.D. 
Deputy State Historic 

Preservation Officer 

ATTACHMENT 6 ,For TTY communication, dial 888-440-900t ' not a voice or fax line. 



PROJECT COSTS 

PROJECT COSTS and SOURCES OF FUNDS 

Preplanning Costs 
Financing assessments 70,000 

Market Analyses/Presentations 50,000 

Cost estimating 80,000 

Misc./Other 25,000 

225,000 

Site Survey and Soil Investigation 
Site Survey 20,000 

Soil Investigation 20,000 

40,000 

Site Preparation 
Landscaping 150,000 

Roadways, Walkways & Pkg. 440,000 

Exterior Lighting & Signage 80,000 

Misc./Other 50,000 
720,000 

New Construction Contracts 
per ATTACHMENT 39C $ 	16,378,375 

$ 	16,378,375 

Modernization/Renovation 
per ATTACHMENT 39C $ 	8,822,775 

$ 	8,822,775 

Contingencies 
per ATTACHMENT 39C $ 	1,661,860 

$ 	1,661,860 

Architectural and Engineering Fees 
Design $ 	2,740,000 

Document Preparation 70,000 

Interface with Agencies 40,000 

Project Monitoring 80,000 

Misc./Other 287,000 

$ 	2,002,500 

Consulting and Other Fees 
CON-related 70,000 

Fees and Permits 50,000 

Project Management 350,000 

Medical Equipment Planning 75,000 

IT Planning & Consulting 65,000 

Interior Design 90,000 

Legal & accounting 80,000 

Misc. Consultants 200,000 

Commissioning 150,000 

Misc./Other 300,000 

$ 	1,430,000 

Movable Equipment 
see following page $ 	12,080,524 

Total Project Cost $ 	43,361,034 
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AMITA-La Grange Equipment List 

Department Description Quantity Item Cost Item Subtotal Total Configuration Total Extended Cost 
Cardiac Clinic Chair, Exam, Ultrasound 1 $1,362 $1,362 $1,362 $1,362 
Cardiac Clinic Dispenser, Glove, Quadruple Box 1 $52 $52 $52 $52 
Cardiac Clinic Dispenser, Hand Sanitizer, Wall Mount 1 $20 $20 $20 $20 
Cardiac Clinic Headwall, Flatwall, Recessed 1 $1,529 $1,529 $1,529 $1,529 
Cardiac Clinic Table, Imaging, Ultrasound, Echocardiograph 1 $6,495 $6,495 $6,495 $6,495 
Cardiac Clinic Ultrasound, Imaging, Multipurpose 1 $155,000 $155,000 $155,000 $155,000 
Cardiac Clinic Warmer, Gel 1 $202 $202 $202 $202 
Cardiac Clinic Waste Can, Step-On 1 $78 $78 $78 $78 
Cardiac Clinic Dispenser, Glove, Quadruple Box 1 $52 $52 $52 $52 
Cardiac Clinic Dispenser, Hand Sanitizer, Wall Mount 1 $20 $20 $20 $20 
Cardiac Clinic Electrocardiograph (ECG), interpretive 1 $0 $0 $0 $0 
Cardiac Clinic Headwall, Flatwall, Recessed 1 $1,529 $1,529 $1,529 $1,529 
Cardiac Clinic Monitor, Physiologic, Vital Signs, with Pulse Ox 1 $4,294 $4,294 $4,294 $4,294 
Cardiac Clinic Stool, Exam, Cushion-Seat 1 $245 $245 $245 $245 
Cardiac Clinic Stretcher, Transport, Chair 1 $7,610 $7,610 $7,610 $7,610 
Cardiac Clinic Waste Can, Step-On 1 $78 $78 $78 $78 
Cardiac Clinic Cart, Cylinder, D&E, Single 1 $119 $119 $119 $119 
Cardiac Clinic Cart, Procedure, Resuscitation 1 
Cardiac Clinic Defibrillator, Monitor, w/PacIng 
Cardiac Clinic Electrocardiograph (ECG), Interpretive 1 $14,545 $14,545 $14,545 $14,545 

- Cardiac Clinic Pump, Suction/Aspirator, General, Portable 1 
- Cardiac Clinic Scale, Clinical, Adult, Digital, Floor 1 $2,055 $2,055 $2,055 $2,055 

Cardiac Clinic Dispenser, Glove, Triple Box 1 $60 $60 $60 $239 
Cardiac Clinic Dispenser, Hand Sanitizer, Wall Mount 1 $20 $20 $20 $80 
Cardiac Clinic Sharps, Disposal, Wall Mount 1 $25 $25 $25 $100 
Cardiac Clinic Sphygmomanometer, Aneroid, Wall Mount 1 $153 $153 $153 $612 
Cardiac Clinic Stool, Exam, Cushion-Seat 1 $245 $245 $245 $980 
Cardiac Clinic Stretcher, Transport, Chair 1 $7,610 $7,610 $7,610 $30,440 
Cardiac Clinic Waste Can, Open Top 1 $67 $67 $67 $268 
Cardiac Clinic Waste Can, Step-On 1 $143 $143 $143 $572 
Cardiac Clinic Dispenser, Glove, Triple Box 1 $60 $60 $60 $60 
Cardiac Clinic Dispenser, Hand Sanitizer, Wall Mount 1 $20 $20 $20 $20 
Cardiac Clinic Headwall, Flatwall, Recessed 5 $1,529 $7,645 $7,645 $7,645 
Cardiac Clinic Cart, Supply, Linen, 60" 1 $2,148 $2,148 $2,148 $2,148 
Cardiac Clinic Medication Dispenser, Lock Module 1 $5,892 $5,892 $5,892 $5,892 
Cardiac Clinic Medication Dispenser, Main Host 1 $10,734 $10,734 $10,734 $10,734 
Cardiac Clinic Refrigerator, Commercial, Undercounter 1 $1,125 $1,125 $1,125 $1,125 
Cardiac Clinic Dispenser, Glove, Triple Box 1 $60 $60 $60 $359 
Cardiac Clinic Dispenser, Hand Sanitizer, Wall Mount 1 $20 $20 $20 $80 
Cardiac Clinic Sharps, Disposal, Wall Mount 1 $25 $25 $25 $150 
Cardiac Clinic Sphygmomanometer, Aneroid, Wall Mount 1 $153 $153 $153 $917 
Cardiac Clinic Stool, Exam, Cushion-Seat 1 $245 $245 $245 $980 
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AMITA-La Grange Equipment List 

Cardiac Clinic Stretcher, Transport, Chair 1 $7,610 $7,610 $7,610 $45,660 
Cardiac Clinic Waste Can, Open Top 1 $67 $67 $67 $268 
Cardiac Clinic Waste Can, Step-On 1 $143 $143 $143 $572 
Cardiac Clinic Dispenser, Glove, Triple Box 1 $60 $60 $60 $60 
Cardiac Clinic Dispenser, Hand Sanitizer, Wall Mount 1 $20 $20 $20 $20 
Cardiac Clinic Hood, Chemical Soak Station, Wall 1 $1,979 $1,979 $1,979 $1,979 
Cardiac Clinic Waste Can, Open Top 1 $67 $67 $67 $67 
Cardiac Clinic Chair, Exam, Ultrasound 1 $1,362 $1,362 $1,362 $4,086 
Cardiac Clinic Dispenser, Glove, Quadruple Box 1 $52 $52 $52 $156 
Cardiac clinic Dispenser, Hand Sanitizer, Wall Mount 1 $20 $20 $20 $60 
Cardiac Clinic Headwall, Flatwall, Recessed 1 $1,529 $1,529 $1,529 $4,587 
Cardiac Clinic Monitor, Physiologic, Vital Signs, with Pulse Ox 1 $4,294 $4,294 $4,294 $12,882 
Cardiac Clinic Stress Test System, General 1 $22,000 $22,000 $22,000 $66,000 
Cardiac Clinic Treadmill, Stress Testing 1 $71,300 $71,300 $71,300 $213,900 
Cardiac Clinic Warmer, Gel 1 $202 $202 $202 $605 
Cardiac Clinic Waste Can, Step-On 1 $78 $78 $78 $235 
Cardiac Clinic Chair, Exam, Ultrasound 1 $1,362 $1,362 $1,362 $1,362 
Cardiac Clinic Dispenser, Glove, Quadruple Box 1 $52 $52 $52 $52 
Cardiac Clinic Dispenser, Hand Sanitizer, Wall Mount 1 $20 $20 $20 $20 
Cardiac Clinic Headwall, Flatwall, Recessed 1 $1,529 $1,529 $1,529 $1,529 
ardlac Clinic Monitor, Physiologic, Vital Signs, with Pulse Ox 1 $4,294 $4,294 $4,294 $4,294 
ardiac Clinic Stress Test System, General 1 $22,000 $22,000 $22,000 $22,000 

Cardiac Clinic Table, Imaging, Ultrasound, Echocardlograph 1 $6,495 $6,495 $6,495 $6,495 
Cardiac Clinic Treadmill, Stress Testing 1 $71,300 $71,300 $71,300 $71,300 
Cardiac Clinic Ultrasound, Imaging, Cardiac / Echo 1 $160,000 $160,000 $160,000 $160,000 
Cardiac Clinic Warmer, Gel 1 $202 $202 $202 $202 
Cardiac Clinic Waste Can, Step-On 1 $78 $78 $78 $78 
Cardiac Clinic Chair, Exam, Ultrasound 1 $1,362 $1,362 $1,362 $4,086 
Cardiac Clinic Dispenser, Glove, Quadruple Box 1 $52 $52 $52 $156 
Cardiac Clinic Dispenser, Hand Sanitizer, Wall Mount 1 $20 $20 $20 $60 
Cardiac Clinic Headwall, Flatwall, Recessed 1 $1,529 $1,529 $1,529 $4,587 
Cardiac Clinic Monitor, Physiologic, Vital Signs, with Pulse Ox 1 $4,294 $4,294 $4,294 $12,882 
Cardiac Clinic Stretcher, Transport, Chair 1 $7,610 $7,610 $7,610 $22,830 
Cardiac Clinic Ultrasound, Imaging, Multipurpose 1 $155,000 $155,000 $155,000 $465,000 
Cardiac Clinic Warmer, Gel 1 $202 $202 $202 $605 
Cardiac Clinic Waste Can, Step-On 1 $78 $78 $78 $235 
Operating Rooms Cabinet, Warming, Dual, Freestanding 1 $10,415 $10,415 $10,415 $10,415 
Operating Rooms Dispenser, Glove, Quadruple Box 1 $52 $52 $52 $52 
Operating Rooms Shelving, Bins, Wall 3 $126 $378 $378 $378 
Operating Rooms Shelving, Wire, Chrome, 72 1 $662 $662 $662 $662 
Operating Rooms Waste Can, 20-31 Gallon 1 $75 $75 $75 $75 
Operating Rooms Cart, Procedure, Resuscitation 1 $2,522 $2,522 $2,522 $2,522 
Operating Rooms Defibrillator, Monitor, w/Pacing 1 $11,595 $11,595 $11,595 $11,595 
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AMITA-La Grange Equipment List 

Operating Rooms Pump, Suction/Aspirator, General, Portable 1 $895 $895 $895 $895 
Operating Rooms Rack, Crutch/Cane/Walker 1 $235 $235 $235 $235 
Operating Rooms Ultrasound, Imaging, Bladder 1 $13,015 $13,015 $13,015 $13,015 
Operating Rooms Wheelchair, Adult, Bariatric 2 $3,725 $7,450 $7,450 $7,450 
Operating Rooms Wheelchair, Adult, Transport 3 $2,582 $7,746 $7,746 $7,746 
Operating Rooms Board, Patient Transfer Device 3 $259 $776 $776 $776 
Operating Rooms Cart, Supply, Chrome, 36 inch 1 $694 $694 $694 $694 
Operating Rooms Cart, Supply, Chrome, 36 inch 1 $595 $595 $595 $595 
Operating Rooms Navigation System, Surgical, Image Guided 1 $1,300,000 $1,300,000 $1,300,000 $1,300,000 
Operating Rooms Personal Protection, Helmet 12 $3,858 $46,296 $46,296 $46,296 
Operating Rooms Positioning Device, Surgical Table 8 $4,000 $32,000 $32,000 $32,000 
Operating Rooms Cart, Housekeeping, Polymer 1 $862 $862 $862 $862 
Operating Rooms Dispenser, Cleaning Solution 1 $400 $400 $400 $400 
Operating Rooms Dispenser, Glove, Quadruple Box 1 $52 $52 $52 $52 
Operating Rooms Apron, Lead, Full Length, Wrap-Around 10 $2,500 $25,000 $25,000 $25,000 
Operating Rooms Rack, Apron, Mobile 1 $1,066 $1,066 $1,066 $1,066 
Operating Rooms Shield, Lead, Mobile 1 $706 $706 $706 $706 
Operating Rooms X-Ray Unit, C-Arm, Mobile 2 $182,700 $365,400 $365,400 $365,400 
Operating Rooms Analyzer, Lab, Glucose, Point-of-Care 1 $25,000 $25,000 $25,000 $50,000 
Operating Rooms Dispenser, Glove, Quadruple Box 1 $52 $52 $52 $104 
Operating Rooms Dispenser, Supply, Host 1 $18,760 $18,760 $18,760 $37,520 

• r 	i g R Disposal, Sharps, Wall Mount, Pharmacy 1 $30 $30 $30 $60 
r 	in Disposal, Sharps, Wall Mount 1 $25 $25 $25 $50 

Operating Rooms Doppler, Ultrasonic, Blood Flow 1 $710 $710 $710 $1,420 
Operating Rooms Medication Dispenser, Lock Module 1 $5,892 $5,892 $5,892 $11,784 
Operating Rooms Refrigerator, Commercial, Undercounter 1 $1,125 $1,125 $1,125 $2,250 
Operating Rooms Waste Can, 20-31 Gallon 1 $75 $75 $75 $150 
Operating Rooms Dispenser, Glove, Quadruple Box 1 $52 $52 $52 $52 
Operating Rooms Waste Disposal, Surgical Fluid Disposal 1 $12,747 $12,747 $12,747 $12,747 
Operating Rooms Coffee Maker, Pour-Over, 1-2 Warmer 1 $436 $436 $436 $436 
Operating Rooms Ice Machine, Dispenser, Nugget, Countertop 1 $9,250 $9,250 $9,250 $9,250 
Operating Rooms Refrigerator, Domestic, Undercounter 1 $390 $390 $390 • $390 
Operating Rooms Waste Can, 20-31 Gallon 1 $75 $75 $75 $75 
Operating Rooms Water Treatment System, ice Maker, Wall Mount 1 $321 $321 $321 $321 
Operating Rooms Anesthesia Machine, General 1 $58,526 $58,526 $58,526 $351,156 
Operating Rooms Board, Transfer 1 $48 $48 $48 $286 
Operating Rooms Bracket, Monitor, Wall, Flat Panel 1 $150 $150 $150 $900 
Operating Rooms Bucket, Kick 2 $250 $500 $500 $3,000 
Operating Rooms Cabinet, OR Console, Supply 2 $3,791 $7,582 $7,582 $45,492 
Operating Rooms Cart, Anesthesia 1 $1,020 $1,020 $1,020 $6,120 
Operating Rooms Column, Service, Ceiling, Retractable 1 $6,000 $6,000 $6,000 $36,000 
Operating Rooms Dispenser, Glove, Quadruple Box 2 $52 $104 $104 $624 
Operating Rooms Disposal, Sharps, wall Mount 2 $25 $50 $50 $300 
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AMITA-La Grange Equipment List 

Operating Rooms Electrosurgical Unit, Bipolar/Monopolar 1 $12,013 $12,013 $12,013 $72,078 
Operating Rooms Electrosurgical Unit, Bipolar 1 $38,819 $38,819 $38,819 $232,914 
Operating Rooms Flowmeter, Air 2 $24 $47 $47 $284 
Operating Rooms Flowmeter, Oxygen 2 $55 $110 $110 $661 
Operating Rooms Hamper, Linen 4 $309 $1,235 $1,235 $7,407 
Operating Rooms Light, Surgical, Dual, Ceiling, w/Monitor Arm 1 $46,550 $46,550 $46,550 $279,301 
Operating Rooms Light, Surgical, Single, Ceiling, w/Monitor Arm 1 $34,148 $34,148 $34,148 $204,888 
Operating Rooms Monitor, Physiologic, Bedside, Critical Care 1 $23,733 $23,733 $23,733 $142,400 
Operating Rooms Monitor, Video, 21- 24 Inch, Medical Grade 2 $5,395 $10,790 $10,790 $64,740 
Operating Rooms Monitor, Video, 52 - 55 inch, Medical Grade 1 $33,100 $33,100 $33,100 $198,600 
Operating Rooms Pump, Infusion, Single 2 $1,595 $3,190 $3,190 $19,140 
Operating Rooms Rack, Sponge Counting 1 $26 $26 $26 $156 
Operating Rooms Regulator, Suction, Intermittent/Continuous 3 $597 $1,791 $1,791 $10,746 
Operating Rooms Stand, Basin, Double 2 $414 $828 $828 $4,969 
Operating Rooms Stand, Basin, Single 1 $281 $281 $281 $1,684 
Operating Rooms Stand, IV, Stainless Steel 4 $399 $1,596 $1,596 $9,576 
Operating Rooms Stand, Mayo, Foot-Operated 2 $912 $1,824 $1,824 $10,944 
Operating Rooms Stool, Anesthetist 1 $696 $696 $696 $4,177 
Operating Rooms Stool, Exam, Cushion-Seat 4 $372 $1,488 $1,488 $8,928 
Operating Rooms Table, Instrument, 48 inch 1 $760 $760 $760 $4,561 
Operating Rooms Table, Instrument, 60 inch 1 $4,294 $4,294 $4,294 $25,764 

N  Operating Rooms Table, Surgical, Major 1 $74,000 $74,000 $74,000 $444,000 
LOperating Rooms Table, Utility, General Purpose 1 $294 $294 $294 $1,767 
tOperating Rooms Tourniquet System, General 1 $10,500 $10,500 $10,500 $63,000 
Operating Rooms Wanner, Patient, Hypothermia 1 $2,395 $2,395 $2,395 $14,368 
Operating Rooms Waste Can, 20-31 Gallon 1 $75 $75 $75 $450 
Operating Rooms Waste Disposal, Surgical Fluid Collection 1 $16,940 $16,940 $16,940 $101,641 
Operating Rooms Cart, Procedure, Resuscitation 1 $2,522 $2,522 $2,522 $2,522 
Operating Rooms Defibrillator, Monitor, w/Pacing 1 $11,595 $11,595 $11,595 $11,595 
Operating Rooms Pump, Suction/Aspirator, General, Portable 1 $895 $895 $895 $895 
Operating Rooms Waste Can, Open Top 1 $111 $111 $111 $111 
Operating Rooms Bracket, Monitor, Wall 1 $794 $794 $794 $4,766 
Operating Rooms Cart, Procedure, General 1 $1,563 $1,563 $1,563 $9,377 
Operating Rooms Dispenser, Glove, Quadruple Box 1 $52 $52 $52 $312 
Operating Rooms Disposal, Sharps, Wall Mount 1 $25 $25 $25 $175 
Operating Rooms Flowmeter, Air 4 $24 $95 $95 $568 
Operating Rooms Flowmeter, Oxygen 4 $55 $220 $220 $1,322 
Operating Rooms Headwall, Flatwall, 1 Patient 1 $2,825 $2,825 $2,825 $16,950 
Operating Rooms Monitor, Physiologic, Bedside, Portable 1 $18,500 $18,500 $18,500 $111,000 
Operating Rooms Regulator, Suction, Intermittent/Continuous 2 $597 $1,194 $1,194 $7,164 
Operating Rooms Stretcher, Transport, Chair 1 $7,610 $7,610 $7,610 $53,270 
Operating Rooms Waste Can, Open Top 1 $111 $111 $111 $666 
Operating Rooms Thermometer, Temporal Artery 1 $425 $425 $425 $425 
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AMITA-La Grange Equipment List 

Operating Rooms Waste Can, Open Top 2 $111 $222 $222 $222 
Operating Rooms Cart, Procedure, General 1 $2,243 $2,243 $2,243 $40,374 
Operating Rooms Dispenser, Glove, Quadruple Box 1 552 $52 $52 $936 
Operating Rooms Disposal, Sharps, Wall Mount 1 $25 $25 $25 $450 
Operating Rooms Flowmeter, Air 1 $47 $47 $47 $851 
Operating Rooms Flowmeter, Oxygen 1 $55 $55 $55 $991 
Operating Rooms Headwall, Flatwall, 1 Patient 1 $1,633 $1,633 $1,633 $29,394 
Operating Rooms Monitor, Physiologic, Vital Signs, w/Stand 1 $3,012 $3,012 $3,012 $54,224 
Operating Rooms Regulator, Suction, Intermittent/Continuous 2 $597 $1,194 $1,194 $21,492 
Operating Rooms Stretcher, Transport, Chair 1 $7,610 $7,610 $7,610 $136,980 
Operating Rooms Table, Overbed, General 1 $225 $225 $225 $4,050 
Operating Rooms Waste Can, Open Top 1 $111 $111 $111 $1,998 
Operating Rooms Thermometer, Temporal Artery 2 $425 $850 $850 $850 
Operating Rooms Waste Can, Open Top 2 $111 $222 $222 $222 
Operating Rooms Scale, Clinical, Adult, Digital, Floor 1 $3,330 $3,330 $3,330 $3,330 
Operating Rooms Carrier, Chair, Scrub Sink 1 $325 $325 $325 $1,950 
Operating Rooms Dispenser, Glove, Quadruple Box 1 $52 $52 $52 $312 
Operating Rooms Dispenser, Scrub Sink Supplies 1 $99 $99 $99 $594 
Operating Rooms Sink, Scrub, 2-Bay, Stainless Steel 1 $12,162 $12,162 $12,162 $72,972 
Operating Rooms Waste Can, 20-31 Gallon 1 $75 $75 $75 $450 
Operating Rooms Cart/Truck, Linen, Bulk 1 $434 $434 $434 $868 

Thperating Rooms Cart/Truck, Soiled Utility 1 $1,260 $1,260 $1,260 $2,520 
I.-Operating Rooms Dispenser, Glove, Quadruple Box 1 $52 $52 $52 $104 

fOperating Rooms Waste Can, 3240 Gallon 1 $52 $52 $52 $104 
Operating Rooms Waste Can, Bio-Hazardous, Roll-Out 1 $416 $416 $416 $832 
Operating Rooms Waste Can, Step-On 1 $480 $480 $480 $960 
Operating Rooms Cabinet, Warming, Single, Freestanding 1 $9,463 $9,463 $9,463 $9,463 
Operating Rooms Cart, Procedure, General 1 $1,563 $1,563 $1,563 $1,563 
Operating Rooms Cart, Supply, Chrome, 60 inch 14 $681 $9,534 $9,534 $9,534 
Operating Rooms Cart, Supply, Chrome, 60 inch 5 $681 $3,405 $3,405 $3,405 
Operating Rooms Cart, Supply, Suture 1 $1,321 $1,321 $1,321 $1,321 
Operating Rooms Cart, Utility, Wire, Basket 2 $200 $400 $400 $400 
Operating Rooms Freezer, Cryogenic, Chest 1 $9,957 $9,957 $9,957 $9,957 
Operating Rooms Sterilizer, Steam (Electric), Cabinet 2 $76,025 $152,050 $152,050 $152,050 
Operating Rooms Warmer, Fluid/ Blood, Portable 1 $1,462 $1,462 $1,462 $1,462 
Operating Rooms Waste Can, Open Top 1 $111 $111 $111 $111 
Sterile Processing Waste Can, Open Top 1 $57 $57 $57 $57 
Sterile Processing Cart, Washer/DIsinfector, Utensil/Container 1 $12,217 $12,217 $12,217 $12,217 
Sterile Processing Washer/ Disinfector, Cart, Pass-Thru, Pit Mounted 1 $254,471 $254,471 $254,471 $254,471 
Sterile Processing Dispenser, Chemistry, Automated 2 $3,500 $7,000 $7,000 $7,000 
Sterile Processing Dispenser, Chemistry, Automated 1 $3,500 $3,500 $3,500 $3,500 
Sterile Processing Dispenser, Chemistry, Container Holder 1 $102 $102 $102 $102 
Sterile Processing Cart, Case, Medium (40-49in wide) 20 $3,493 $69,861 $69,861 $69,861 
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AMITA-La Grange Equipment List 

Sterile Processing Cart, Case Medium (40-49in wide) 40 $0 $0 $0 $0 
Sterile Processing Cart, Case, Small (39 in wide or less) 2 $0 $0 $0 $0 
Sterile Processing Cart, Sterilizer, Transfer Carriage 4 $6,450 $25,800 $25,800 $25,800 
Sterile Processing Disposal, Sharps, Floor Cart 1 $50 $50 $50 $50 
Sterile Processing Light, Exam/Procedure, Single, w/Magnifier, Table Mount 1 $285 $285 $285 $285 
Sterile Processing Sink, Clean-up Workstation (2-sink) 1 $11,500 $11,500 $11,500 $11,500 
Sterile Processing Sink, Clean-up Workstation (3-sink) 2 $17,000 $34,000 $34,000 $34,000 
Sterile Processing Ultrasonic Cleaner, Rinser/ Dryer 1 $75,631 $75,631 $75,631 $75,631 
Sterile Processing Ultrasonic Cleaner, Rinser/Dryer 1 $105,000 $105,000 $105,000 $105,000 
Sterile Processing Cart Supply, Chrome 48 inch 1 $750 $750 $750 $750 
Sterile Processing Cart, Housekeeping, Polymer 1 $862 $862 $862 $862 
Sterile Processing Dispenser, Cleaning Solution 1 $400 $400 $400 $400 
Sterile Processing Dispenser, Glove, Quadruple Box 1 $52 $52 $52 $52 
Sterile Processing Waste Can, 32-40 Gallon 1 $52 $52 $52 $52 
Sterile Processing Loading Car, Sterilizer 4 $10,230 $40,920 $40,920 $40,920 
Sterile Processing Waste Can, 20-31 Gallon 1 $100 $100 $100 $100 
Sterile Processing Cabinet, Drying 1 $3,295 $3,295 $3,295 $3,295 
Sterile Processing Cabinet, Supply, OR 4 $4,268 $17,072 $17,072 $17,072 
Sterile Processing Cart, Supply, Chrome, 60 Inch 3 $773 $2,319 $2,319 $2,319 
Sterile Processing Cart, Supply, Sterile Wrap 2 $1,288 $2,576 $2,576 $2,576 
Sterile Processing Cart, Utility, Polymer 1 $332 $332 $332 $332 
Sterile Processing Light, Exam/Procedure, Single, w/Magnifier, Table Mount 4 $285 $1,140 $1,140 $1,140 
Sterile Processing 

s. Sealer, Heat, Packaging 2 $214 $428 $428 $428 
„aterile Processing Table, Instrument, 30-36 inch 1 $651 $651 $651 $651 
:* Sterile Processing Table, Instrument, 60 inch 2 $1,504 $3,007 $3,007 $3,007 

Sterile Processing Table, Instrument, Assembly 4 $5,650 $22,600 $22,600 $22,600 
Sterile Processing Waste Can, Open Top 2 $57 $114 $114 $114 
Sterile Processing Water Treatment System, RO, Floor 1 $14,880 $14,880 $14,880 $14,880 
Sterile Processing Cart/Truck, Soiled Utility 1 $1,260 $1,260 $1,260 $1,260 
Sterile Processing Waste Disposal, Suction Canister, Wall 1 $600 $600 $600 $600 
Sterile Processing Coffee Maker, Domestic 1 $29 $29 $29 $29 
Sterile Processing Oven, Domestic, Microwave, Countertop 1 $193 $193 $193 $193 
Sterile Processing Refrigerator, Domestic, w/Freezer 1 $1,021 $1,021 $1,021 $1,021 
Sterile Processing Waste Can, Step-On 1 $280 $280 $280 $280 
Sterile Processing Cart, Supply, Chrome, 48 inch ao $750 $30,000 $30,000 $30,000 
Sterile Processing Cart, Supply, Chrome, 60 inch 80 $746 $59,680 $59,680 $59,680 
Sterile Processing Stool, Step, Stackable 1 $247 $247 $247 $247 
Sterile Processing Incubator, Lab, Biological Indicator 4 $1,300 $5,200 $5,200 $5,200 
Sterile Processing Sterilizer, Hydrogen Peroxide 1 
Sterile Processing Sterilizer, Hydrogen Peroxide 1 $59,000 $59,000 $59,000 $59,000 
Sterile Processing Sterilizer, Steam, Recessed 2 $151,882 $303,764 $303,764 $303,764 
Sterile Processing Cart, Utility, Polymer 2 $332 $664 $664 $664 
Sterile Processing Cart, Utility, Wire, Basket 2 $200 $400 $400 $400 
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AMITA-La Grange Equipment List 

Sterile Processing Cart, Washer/Disinfector, Transfer 2 $2,295 $4,590 $4,590 $4,590 
Sterile Processing Pass-thru, Window Assembly 1 $5,883 $5,883 $5,883 $5,883 
Sterile Processing Rack, Washer/Disinfector 5 $3,951 $19,755 $19,755 $19,755 
Sterile Processing Rack, Washer/Disinfector 1 $3,813 $3,813 $3,813 $3,813 
Sterile Processing Washer! Disinfector, Steam 2 $88,324 $176,648 $176,648 $176,648 
Sterile Processing Washer/Disinfector, Conveyor, Automated 1 $31,087 $31,087 $31,087 $31,087 

IT Allowance $1,800,000 
Furniture/Equip. Allowance-Public and Admin Areas $1,560,000 
Other, @ 2% of above $225,593 

$11,505,260 
Delivery & Installation @ 5% $575,263 

$12,080,524 
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Cost Space Requirements 

Amount of Proposed Total Square Feet 
Gross Square Feet That is: 

New Vacated 
Dept./Area Cost Existing Proposed Const. Modernized As Is Space 

Reviewable 
Surgery $ 	14,070,159 19,802 27,301 11,107 10,000 6 194 1,645 
Pre-Op $ 	632,735 2,834 2,834 
Post Anesthesia Recovery $ 	2,530,938 12,979 14,220 1,140 7,163 5,917 
Cent. Sterile Supply $ 	9,341,017 4,212 10,845 10,845 4,212 
Diagnostic Cardiology $ 	5,061,876 3,957 8,262 7,614 648 3,957 

$ 	31,636,725 40,950 63,462 30,706 20,645 12,111 9,814 

Non-Reviewable 
Patient Registration $ 	304,486 3,126 3,951 825 3,126 
Education/Conf Rms $ 	272,762 639 639 
Physicans' Offices $ 	5,158,696 14,438 14,438 
Coffee/Retail $ 	117,243 278 278 
Administrative Offices $ 	820,702 3,801 7,191 3,390 3,801 
Public Areas/Lobbies $ 	2,227,619 1,061 5,186 4,125 1,061 
Circulation $ 	1,758,646 5,426 2,447 2,979 
Mechanical & Shafts $ 	703,459 806 370 436 
Elevators & Lobbies $ 	360,696 1,815 1815 

$ 	11,724,309 7,988 39,730 9,035 22,707 7,988 

PROJECT TOTAL $ 	43,361,034 48,938 103,192 39,741 43,352 20,099 9,814 
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rey 
President and 
Chief Executive Officer 

,2017 - Date: 

 

Notarized: 

c 

DONNA GAUTHIER 
OFFICIAL SEAL 

Notary Public, State of Illinois 
My Commission Expires 

June 17. 2018 

Ms. Courtney Avery 
Illinois Health Facilities 

And Services review Board 
525 West Jefferson 
Springfield, IL 62761 

Dear Ms. Avery: 

In accordance with Review Criterion 1110.230.b, Background of the Applicant, we are 
submitting this letter assuring the Illinois Health Facilities and Services Review Board that: 

1. AMITA Health has not had any adverse actions against any facility owned and operated 
by the applicant during the three (3) year period prior to the filing of this application, and 

2. AMTTA Health authorizes the State Board and Agency access to information to verify 
documentation or information submitted in response to the requirements of Review 
Criterion 1110.230.b or to obtain any documentation or information which the State 
Board or Agency finds pertinent to this application. 

If we can in any way provide assistance to your staff regarding these assurances or any other 
issue relative to this application, please do not hesitate to call me. 

S erely, 
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Exp. Date 1/31/2018 

Lie Number 	0005967 

Date Printed 12/16/2016 

Adventist Midwest Health 
dba Adventist LaGrange Memorial Hos 
5101 South Willow Springs Road 
LaGrange, IL 60525 
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Adventist La Grange Memorial 
Hospital 

La Grange, IL 

has been Accredited by 

tai C 0444j./z. 

The Joint Commission 
Which has surveyed this organization and found it to meet the requirements for the 

Hospital Accreditation Program 

January 31 2015 
Accreditation is customarily valid for up to 36 months. 

154-44 	10C741--14-4-1"4'fiti) 	 ID 47370 	 /9  
Rebeceef Patchin, MD 	 Print/Reprint Date: 04:22,2015 	 Made R. Chassio, MD, FACP, MIT. MPH 

President 

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care and 
other services provided in accredited organizations. Information about accredited organizations may be provided directly to 
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of 

individual organizations can be obtained through The Joint Commission's web site at wwwjointcommission.org. 
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PURPOSE OF THE PROJECT 

The purposes of the proposed project are: 1) to replace and/or expand selected functional 

areas of the hospital that, primarily because of age and changes to the manner in which services 

are delivered, have become outdated and/or under-sized; and 2) improve access to campus-based 

outpatient services. As a result of the planned improvements, the health care services provided 

to, and the well-being of the hospital's traditional patient population will be improved. 

The hospital's service area is not anticipated to change as a result of the project, and the 

patient origin of the hospital is not anticipated to change in any substantial way. Below is an 

analysis of the hospital's 2016 patient origin. 

Zip Code & Community Cases 

Cum % 
Cases 

60525- La Grange, IL 20.50% 2030% 

60526- La Grange Park, IL 8.40% 28.90% 

60513 - Brookfield, IL 8.20% 37.20% 

60154- Westchester, IL 4.70% 41.90% 

60458- Justice, IL 4.40% 46.30% 

60527- Willowbrook, IL 3.90% 50.20% 

60638- Chicago, IL 3.80% 54.00% 

60558- Western Springs, IL 3.60% 57.60% 

60501 - Summit Argo, IL 3.40% 61.00% 

60534- Lyons, IL 3.30% 64.40% 

60402- Berwyn, IL 3.20% 67.50% 

60480- Willow Springs, IL 2.70% 70.30% 

60546- Riverside, IL 2.20% 7250% 

60561- Darien, IL 1.80% 74.30% 

60455- Bridgeview, IL 1.60% 75.90% 

60457- Hickory Hills, IL 1.60% 77.50% 

60804- Cicero, IL 1.10% 78.60% 

Other, < 1.0% 21.40% 100.00% 
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Among the deficiencies and problems to be addressed through the proposed project are 

operating rooms that are insufficiently-sized by today's standards, inadequate equipment and 

supply storage in the surgical suite, undersized non-invasive cardiology areas, the inability to 

locate non-invasive cardiology services (primarily outpatient) in a centralized easily accessible 

area, and an undersized central sterile supply area. 

The goal of the project is to improve the manner in which services are provided in the 

areas to be addressed by the project, and those goals will be met upon project completion. 
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ALTERNATIVES 

Due to the limited scope and nature of the proposed project, that being to improve access 

to outpatient services provided on the hospital campus and to upgrade and update the facilities of 

selected services, the alternatives to the proposed project are limited. No new IDPH-designated 

categories of service are addressed through the proposed project. 

The first alternative is to "do nothing", accepting the facility-related inadequacies and 

inferior access. This alternative, while being without cost, was rejected because it did not 

address the purpose of the project. 

The second alternative would be to build an ambulatory care pavilion on the hospital 

campus, to include outpatient surgical services, outpatient cardiology-related services, outpatient 

rehabilitation services, and other services having an outpatient orientation. This alternative was 

rejected because it would force the hospital to operate duplicative services (such as central 

sterile), would result in vacant/un-used facilities within the existing hospital, and would result in 

redundant staffing. The resulting access to care would be very similar to that resulting from the 

proposed project. Operating costs would be 10-20% higher than those associated with the 

proposed project due, primarily to duplicative staffing and incremental utility costs. The capital 

costs, assuming approximately 45,000 square feet of construction would be approximately 

$28M. 
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SIZE OF PROJECT 

The square footage of the proposed project is necessary and not excessive. The sizes of 

the functional areas comprising the project were determined by a planning team consisting of 

hospital representatives, physicians, health care architects and the project management firm. 

The project involves two functional areas having IHFSRB-adopted standards, with, as 

noted below, both of those areas are being planned consistent with the applicable standards. The 

surgical suite will consist of 14 operating rooms and the recovery area will consist of 18 Stage 

one stations and 38 Stage 2 stations. 

DEPARTMENT/SERVICE 
Surgery 
Recovery 

PROPOSED 
DGSF 

27,301 
14,220 

STATE 
STANDARD 

38,500 
18,440 

MET 
DIFFERENCE STANDARD? 

	

(11,199) 	YES 

	

(4,220) 	YES 
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PROJECT SERVICES UTILIZATION 

The proposed project involves only one clinical function for which the HFSRB has 

established utilization standards: surgery; and the surgical suite is being planned to be consistent 

with IHFSRB utilization standards. 

Adventist La Grange currently has nine operating rooms, including one designated for 

cardiovascular surgery and one designated for cystoscopy (urology). Upon the completion of the 

proposed project the hospital will have 14 operating rooms, one of which will be designated as a 

cardiovascular OR, one designated for cystoscopy (urology), and 12 "general" usage operating 

rooms. 

Consistent with HFSRB practice, the single cardiovascular OR and the single cystoscopy 

room are excluded from the room justification process, as those ORs will be used exclusively for 

those specialties. The table below identifies the historical and projected utilization of the 

existing and proposed "general" usage operating rooms. 

	

Dept./ 	Historical 	Projected 	 STATE 	MET 

	

Service 	Utilization 	Utilization 	STANDARD STANDARD? 
(hours) 	(hours) 

YEAR 1 YEAR 2 
Surgery* 	 11,677 	15,000 	16,826 	16,501+ 	YES 

*2015/15 average non-cardiovascular and urology 
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During 2015 the hospital's "general" usage ORs were occupied a total of 11,732 hours, 

and in 2016, they were occupied a total of 11,623 hours, resulting in an average of 11,677 hours 

over the two-year period. Internal analyses do not suggest any anticipated decrease in utilization. 

Rather, with the improved facilities, including larger ORs resulting from the proposed project, as 

well as discussions with surgeons that have historically used the hospital, utilization is 

anticipated to increase following the project's completion. This expectation is evidenced by the 

sixteen letters from surgeons provided in this ATTACHMENT. Cumulatively, the letters 

document 5,159 incremental hours of required OR time. Combined with the 11,677 hours used 

in 2016, it is estimated that a demand for 16,816 hours of "general" usage OR time will 

materialize by the second year following the project's completion, "justifying" the proposed 12 

"general" usage ORs, based on the HFSRB's standard of 1,500 hours per operating room. 

Surgeon's Name Specialty 

Incremental 
Cases 

Hours 
per Case 

Incremental 

Hours 

Chudik, Steven Ortho 217 3.20 694 

Ardakani, Azita Gyn 58 2.10 122 

Afshar, Jaafar Gyn 84 2.10 176 

Seymour, Scott Ortho 163 3.20 522 

Daley, Robert Ortho 190 3.20 608 

Keen, Richard Vascular 50 4.00 200 

Prinz, Paul Ortho 50 3.20 160 

Hejna, Michael Ortho 147 3.20 470 

Anderson, Nicolas Pod 183 2.00 366 

LaReau, Justin Ortho 62 3.20 198 

Alden, Kris Ortho 72 3.20 230 

Digianfilippo, Anthony Neuro 29 3.80 110 

Paik, Charles Ortho 86 3.20 275 

Lee, John Ortho 99 3.20 317 

Proctor, Brian Ophthalmology 80 1.70 136 

Ho, Erling Ortho 176 3.2 563 

1,746 5,149 
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Name (print): Jaafar Afshar, MD. 

Specialty: Obstetrics/Gynecology 

TO: Illinois 1-lealth. abilities Planning Board 
Springfield, Illinois 

This.letter is king imovided in responseto-Review Criterion 1110.30301n Supportofthe proposed 
additional operating rboinS. at AlvIITA Health AdventistMedical Center, La Grange:. 

Below are the number of patients that I performed surgery on during.  eabitof the last two years.:: 
2015 	2016 

Gottlieb Hospital 
Other 

Had the proposed. operating /toms-been available to -me. during 2016, I.  estimate that I would have 
perforined 	ease's in those. 0.1.s. 

'estimate that ION) of thy patientsto use the proposed operating rooms reside.within.30 minutes 
Of AdventistMedioalcenter, La Orange. 

The information contained in thisjetter is true and correct, o the best of My itiforination. and belief, 
and .bas not been used intlie supportbf another project. 

Notarized: 

'OFFICIAL $ML.  
DEBORAH L SPENCER 
NOTARY PUBLIC -STATE OF 'WNW ' 
MY POMMISSION:EXPRES miqume. 2017 
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ELIZABETH 0 NEARY 
Official Seal 

Notary Public - State of Illinois 
My Commission Expires Jun 10. 2020 
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Name (print):  KRIS ALDEN. MD  

Specialty: ORTHOPEDIC SURGERY 

TO 	Illinois Health Facilities Planning Board 
Springfield, Illinois 

This letter is being provided in response to Review Criterion 1110.3030 in support of the 
proposed additional operating rooms at AMITA Health Adventist Medical Center, La Grange. 

Below are the number of patients that I performed surgery on during each of the last two years: 

Facility 2015 2016 

ELMHURST HOSPITAL 210 259 

AMITA_LAGRANGE 42 18 

AMITA HINSDALE 3 1 

GOOD SAMARITAN HOSPITAL 21 14 

EDWARD HOSPITAL 4 0 

Total: 

Had the proposed operating rooms been available to me during 2016, I estimate that I would 
have performed  so 	cases in those ORs. 

I estimate that 80   % of my patients to use the proposed operating rooms reside within 30 
minutes of Adventist Medical center, La Grange. 

The information contained in this letter is true and correct, to the best of my information and 
belief, and has not been used in the support of another project. 

Sincerely, 

Notarized: 



S 	 Alb- S 	 am. 

KATHLEEN $ SLECHTA 
Official Seal 

- 	Notary Public • State of Illinois 
My Commission Expires Apr 23. 2020 4 e 

Name (print). Arnfeir.504 461/0/&31  

Specialty:  ' Peretbkr/ 	 
TO: Illinois Health Facilities Planning Board 

Springfield, Illinois 

This letter is being provided in response to Review Criterion 1110.3030 in support of the 
proposed additional operating rooms at AMITA Health Adventist Medical Center, La Grange. 

Below are the number of patients that I performed surgery on duringeach of the last two years: 

Facility 2015 2016 

AM ITA_ LaGrange b 27 
MACNEAL Hospital 0 33/6 

Hinsdale Surgical Center tot, dB 

Total; 4.3 .39/ 
Had the proposed operating rooms been available to me during 2016, I estimate that I wou d 
have performed alip cases in those ORs. 

I estimate that 	V. of my patients to use the proposed operating rooms reside within 30 
minutes of Adventist Medical center, La Grange. 

The information contained in this letter is true and correct, to the best of my information and 
belief; and has not been used in the support of another project. 

Notarizetzge_e_e-i, 	 ‘A0 
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Name (print): Azita Ardakani, M.D. 

Specialty: Obstetrics/Gynecology 

TO: Illinois Health Facilities Plamting.Board 
Springfield, Illinois 

This.letter is being:provided in response. to ReviewCriterion 1110;3030 inspppartoftheproposed 
additional operating rooms at AMITA Health Adventist Medical Center, La Grange. 

Below arethe number of patients thM .1 performed surgery -on during each of the last two years.: 
2015 	2016 

Gottlieb Hospital 
Other 58•52 

Had-the proposed operating rooms been available to the during.2010, I estimate that I would have 
performed  0  cases in thOse ORs 

• I estimate that 100  A of my.patierits to us.e the proposedoperating rooms reside within.30 minutes 
of Adventist Medicatteriter,. La Grange. 

The Mformation ccirttained in this letter ig hue and correct, to thebest cilmy informatido and belief, 
and has not been used in the support of.  anotherprojeCt. 

Sincerely, 

  

oky,  

 

Ir 

 .... 
OFFICIAL SEAL - 

DEBORAH L SPENCER 
NOTARY PUBLIC -STATE OF ILLINOIS 
MY COMMISSIONEORES AUGUST 19, 20/7 

   

   

  

Notarized: 
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Sincer 

CYNTHIA BAIER 
OFFICIAL SEAL 
NOTARY PUBLIC 

STATE OF ILLINOIS 
MY COMMISSION EXPIRES 

APRIL 27.2020 

Notarized: 

Name (print): STEVEN CHUDIK. MD  

Specialty: ORTHOPEDIC SURGERY 

TO: Illinois Health Facilities Planning Board 
Springfield, Illinois 

This letter is being provided in response to Review Criterion 1110.3030 in support of the 
proposed additional operating rooms at AMITA Health Adventist Medical Center, La Grange. 

Below are the number of patients that I performed surgery on during each of the last two years: 

Facility 2015 2016 

AMITA HINSDALE 147 73 

AMITA_LAGRANGE 161 133 
GOOD SAMARITAN HOSPITAL 46 19 

ELMHURST HOSPITAL 246 140 

SCSC 186 

Total: 600 551 

Had the proposed operating rooms been available to me during 2016, I estimate that I would 
have performed  350 	cases in those ORs. 

I estimate that >95  % of my patients to use the proposed operating rooms reside within 30 
minutes of Adventist Medical center, La Grange. 

The information contained in this letter is true and correct, to the best of my information and 
belief, and has 4een used in the support of another project. 

zaw 
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Name (print):  ROBERT DALEY, MD 

Specialty: ORTHOPEDIC SURGERY 

TO: Illinois Health Facilities Planning Board 
Springfield, Illinois 

This letter is being provided in response to Review Criterion 1110.3030 in support of the 
proposed additional operating rooms at AMITA Health Adventist Medical Center, La Grange 

Below are the number of patients that I performed surgery on during each of the last two years: 

Facility 2015 2016 

PRESENCE- ST JOSEPH JOLIET 125 101 
SILVERCROSS HOSPITAL 76 119 

AMITA_HINSDALE 79 92 

Total: 280 312 

Had the proposed operating rooms been available to me during 2016, I estimate that I would 
have performed  190  	cases in those ORs. 

I estimate that we % of my patients to use the proposed operating rooms reside within 30 
minutes of Adventist Medical center, La Grange. 

The information contained in this letter is true and correct, to the best of my information and 
belief, and has not been used in the support of another project. 

••••.. 

Notarized: 	 ELI ZABETH D NEARY 
Official Seal 

-. Notary Public - State Of Illinois 
My Commission Expires Jun 10, 2020 
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Name (print): ANTHONY DIGIANFILIPPO, MD 

Specialty: Neurosurgery 

TO: Illinois Health Facilities Planning Board 
Springfield, Illinois 

This letter is being provided in response to Review Criterion 1110.3030 in support of the 
proposed additional operating rooms at AMITA Health Adventist Medical Center, La Grange. 

Below are the number of patients that I performed surgery on during each of the last two years: 

Facility 2015 2016 

AMITA_Hinsdale 157 152 
AMITA_LaGrange 0 11 

AMITA_Alexian Brothers 18 '13 

Total: 175 176 
Had the proposed operating rooms been available to me during 2016, I estimate that I would 
have performed  CitO cases in those ORs. 

I estimate that 70 % of my patients to use the proposed operating rooms reside within 30 
minutes of Adventist Medical center, La Grange. 

The information contained in this letter is true and correct, to the best of my information and 
belief, and has not been used in the support of another project 

Sincerely, 

Notarized: oc(L f Ian 

  

1~000•11 
"OFFICIAL SEAL" 

TOM LAZAR 
Natty Amu • mato of Sits 

My Clorrenisakin Moires Much 01.2020 
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Si 	rely, 

114 

Name (print): MICHAEL HEJNA, MI) 

Specialty: OHMPock &Moll 

TO: Illinois Health Facilities Planning Board 
Springfield, Illinois 

This letter is being provided in response to Review Criterion 1110.3030 in support of the 
proposed additional operating rooms at AMITA Health Adventist Medical Center, La Grange. 

Below are the number of patients that I performed surgery on during each of the last two years: 

Facility 2015 2016 

AMITA_ LaGrange A& 53 

MACNEAL Hospital 353 287 

Total: 390 

Had the proposed operatingrooms been available to me during 2016, I estimate that I would 
have performed/ 	cases in those ORs. 

I estimate that Iv % of my patients to use the proposed operating rooms reside within 30 
minutes of Adventist Medical center, La Grange. 

The information contained in this letter is true and correct, to the best of my information and 
belief, and has not en used in the support of another project. 

,/Z, 44//c? 

 

-- 

  

 

- KATHLEEN S SLECHTA 
Official Seal 

Notary Public - Slate of Illinois 
My Commission Expires Apr 23, 2020 
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Name (print):  ERLING HO, MD 

Specialty: Orthopedic Surgery 

TO: Illinois Health Facilities Planning Board 
Springfield, Illinois 

This letter is being provided in response to Review Criterion 1110.3030 in support of the 
proposed additional operating rooms at AMITA Health Adventist Medical Center, La Grange. 

Below are the number of patients that I performed surgery on during each of the last two years: 

I Facility 2015 2016 

AMITA_ LaGrange •Z? 407V 
MACNEAL Hospital  

144sdab 	etteelelef 37 

Total: 
00 4/37 

Had the proposed operating rooms been available to me during 2016, 1 estimate that would 
have performed a cases in those ORs. 

1 estimate that /5"  % of my patients to use the proposed operating rooms reside within 30 
minutes of Adventist Medical center, La Grange. 

The information contained in this letter is true and correct, to the best of my information and 
belief, and has not been used in the support of another project. 

Since, 

Notarized: 
Ita an17 

ATTACHMENT 15 
KATHLEEN S SLECHTA 

Official Seal 
Notary Public - State of Illinois 

lAy Commission Expires Apr 23. 2020 



Name (print): 'chard Keen, MD 

Specialty: VAS 

TO: lllinois Health Facilities Planning Board 
Springfield, lllinois 

This letter is being provided in response to Review Criterion 
proposed additional operating rooms at AM1TA Health Adventist 

Below are the number of patients that I performed surgery on • I 
2015 

Stroger Hospital 
Elmhurst Hospital 
Others 

ULAR SURGERY 

1110.3030 in support of the 
edical Center, La Grange. 

g each of the last two years: 
2016  
/JO 
go 
0 

Had the proposed operating rooms been available to me during 
have performed Sccases in those ORs. 

I estimate that15% of my patients to use the proposed operating r 
of Adventist Medical center, La Grange. 

2016, I estimate that I would 

01715 reside within 30 minutes 

The information contained in this letter is true and correct, to 
belief, and has not been used in the support of another project. 

Sincerely, 

e best of my information and 

  

41,1_ 

 

 

Notarized: 

 

     

     

OFFIC 
MARIA 

Notary Public 
My Commission ; 

AL SEAL 
NE LOPEZ 
- Stale of Illinois 
*fres Aug 12. 2018 
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ELIZABETH'D NEAR Y 
Official Seal 

Notary Public - State of Illinois 
My Commission Expires Jun I 02020 

9/07  
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Name (print): JUSnN  LAREAU, MD 

Specialty: ORTHOPEDIC SURGERY 

TO: Illinois Health Facilities Planning Board 
Springfield, Illinois 

This letter is being provided in response to Review Criterion 1110.3030 in support of the 
proposed additional operating rooms at AMITA Health Adventist Medical Center, La Grange 

Below are the number of patients that I performed surgery on during each of the last two years: 

Facility 2015 2016 

AMITAJ-IINSDALE 187 166 
GOOD SAMARITAN 131 125 
AMITA_LAG RANG E 44 38 

Total: 

Had the proposed operating rooms been available to me during 2016, I estimate that I would 
have performed  IV)  cases in those ORs. 

I estimate that '10 % of my patients to use the proposed operating rooms reside within 30 
minutes of Adventist Medical center, La Grange. 

The information contained in this letter is true and coizect, to the best of my information and 
belief, and has not been used in the support of another project. 

Sincerely, 

CCIA rkleskki 

Notarized: 



Notarized: 

ELIZABETaD NEARY 
Official Seal 

Notary Public - State of Illinois 
My Commission Expires Jun 10, 2020 
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Name (print); JOHN  LEE. MD  

Specialty:  Whops:ft Surgery 

TO: Illinois Health Facilities Planning Board 
Springfield, Illinois 

This letter is being provided in response to Review Criterion 1110.3030 in support of the 
proposed additional operating rooms at AMITA Health Adventist Medical Center, La Grange. 

Below are the number of patients that I performed surgery on during each of the last two years: 

Facility 2015 2016 

AMITA_Bolingbrook 285 277 

AMITA_LaGrange 5 1 

AMITA Hinsdale 48 31 

Total: 338 309 

Had the proposed operating rooms been available to me during 2016, I estimate that I would 
have performed  Lou cases in those ORs. 

I estimate that te 0 % of my patients to use the proposed operating rooms reside within 30 
minutes of Adventist Medical center, La Grange. 

The information contained in this letter is true end correct, to the best of my information and 
belief, and has not been used in the support of another project. 
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Name (print):  CHARLES PAW, MO 

Specialty: orthersirseeeraso•  

TO: Illinois Health Facilities Planning Board 
Springfield, Illinois 

This letter is being provided in response to Review Criterion 11103030 in support of the 
proposed additional operating rooms at AMITA Health Adventist Medical Center, La Orange. 

Below are the number of patients that I performed surgery on during each of the last two years: 

Facility 2015 2016 

AMITA_Bollngbrook 236 211 
AMITA LaGrange 21 14 
AMITA Hinsdale 62 63 

Total: 319 .  288 

Had the proposed operating rooms been available to me during 2016, I estimate that I would 
have performed NO cases in those ORs. 

I estimate that 13—  % of my patients to use the proposed operating rooms reside within 30 
minutes of Adventist Medical center, La Grange. 

The information contained In this letter is true and correct, to the best of my information and 
belief, and has not been used in The support of another project. 

Notarized: 

7,4 t 

ELIZABETH D NEARY 
Official Seal 

Notary Public • State of Illinois 
My Commission Expires Jun 10.2020 

eivviet64 
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Name (print):  PAUL PRINZ, MD 

Specialty: ORTHOPEDIC SURGERY 

TO: Illinois llealth Facilities Planning Board 
Springfield, Illinois 

This Letter is being provided in response to Review Criterion 1110.3030 in support of the 
proposed additional operating rooms at AMITA Health Adventist Medical Center, La Grange. 

Below are the number of patients that l performed surgery on during each of the last two years: 

Facility 2015 2016 

GOTTLIEB MEMORIAL 
ELMHURST 

240 240 

0 5 

Total: 

Had the proposed operating rooms been available to me during 2016, I estimate that I would 
have performed 50 	cases in those ORs. 

I estimate that 80 % of my patients to use the proposed operating rooms reside within 30 
minutes of Adventist Medical center, La Cif.: nge. 

The information contained in this letter i• true and correct, to the best of my information and 
belief, and has not been used in the suppo t of another project. 

 

Notarized: 

OFFICIAL SEAL 
11NA SCHRADER 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMSSION 04FIRE`I tfl ?.`' 

LSOLE817/178T6:131 
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Name (print):  Brien  Proctor, DO 

Specialty: oahlhairnelcsv  

TO: Illinois Health Facilities Planning Board 
Springfield, Illinois 

This letter is being provided in response to Review Criterion 1110.3030 In support of the 
proposed additional operating rooms at AMITA Health Adventist Medical Center, La Grange. 

Below are the number of patients that I performed surgery on during each of the last two years: 

Facility 2015 2016 

GOTTLIEB MEMORIAL 569 564 

ELMHURST 89 70 

Loyola University 30 80 

Total: 

Had the proposed operating rooms been available to me during 2016, I estimate that I would 
have performed  SO cases in those ORs. 

I estimate that 15  % of my patients to use the proposed operating rooms reside within 30 
minutes of Adventist Medical center, La Grange. 

The information contained in this letter is true and correct, to the best of my information and 
belief, and has not been used in the support of another project, 

Sincerely, 

ELIZABETH 0 NEARY 
Official Seal 

Notary Public - State at Illinois 
My Commission Expires Jun 10. 2020 

Notarized: 



I KATHLEEN S SLECNTA / 
1 . 	Official Seal 0  
it Notary Public • State of Illinois 0 
4` 	My Commission Expires Apr 23, 2020 -73 
rerrarreamnirirrims 
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Name (print); Sete Seymour. MD 

Specialty: °ramIndic  Surgery 

TO: Illinois Health Facilities Planning Board 
Springfield, Illinois 

This letter is being provided in response to Review Criterion 1110.3030 in support of the 
proposed additional operating rooms at AMITA Health Adventist Medical Center, La Grange. 

Below are the number of patients that I performed surgery on during each of the last two years: 

Facility 	
I 2015 2016 

AMITA_ LaGrange 31 37 

MACNEAL Hospital 280 246 

Hinsdale Surgical Center 67 63 

Total: 378 346 

Had the proposed operating rooms been available to me during 2016, I estimate that I would 

have performed 200 	cases in those ORs. 

I estimate that 75% of my patients to use the proposed operating rooms reside within 30 
minutes of Adventist Medical center, La Grange. 

The information contained in this letter is true and correct, to the best of my information and 
belief, and has ,,pot be 	C. in the support of another project. 

Sin 

Notarized: 
eidetzte,c) j 4144-M-- afrA7  i ...................................... 



CLINICAL SERVICE AREAS OTHER THAN CATEGORIES OF SERVICE 

Surgery 

The hospital's existing surgical suite is located on the second floor, and consists of nine 

operating rooms, including seven "general" rooms, one cardiovascular room, and one 

urology/cystoscopy room. 

Through the proposed project, a small operating room will be discontinued, and six new 

operating rooms will be developed. The discontinued OR is classified as "general". Upon the 

project's completion, the hospital will have one cardiovascular surgery room, one 

urology/cystoscopy room, and twelve "general" rooms. 

The operating room to be discontinued does not meet contemporary standards, due 

primarily to its size. Because of its size the OR has limited uses, and because of resulting 

scheduling difficulties, compromise the efficiency of the surgical suite The discontinued OR 

will be used as surgical support. 

During 2015 the hospital's general usage ORs were occupied a total of 11,732 hours, and 

in 2016, they were occupied a total of 11,623 hours, resulting in an average of 11,677 hours over 

the two-year period. Internal analyses do not suggest any anticipated decrease in utilization. 

Rather, with the improved facilities, including larger ORs resulting from the proposed project, 

improved scheduling resulting from the increased flexibility resulting from the elimination of the 

under-sized OR, as well as discussions with surgeons that have historically used the hospital, 

utilization is anticipated to increase following the project's completion. This expectation is 

ATTACHMENT 31 



evidenced by the sixteen letters from surgeons provided in this ATTACHMENT. Cumulatively, 

the letters document 5,149 incremental hours of required OR time, all of which will be provided 

in the "general" ORs. Combined with the average 11,667 hours used in 2015/2016, it is 

estimated that a demand for 16,816 hours of general usage OR time will materialize by the 

second year following the project's completion, "justifying" the proposed eleven general usage 

ORs. 

Recovery 

A total of 56 recovery stations will be provided, 18 of which will be Stage 1 and 38 of 

which will be Stage 2. The recovery function will be expanded from 35 stations to accommodate 

the demand that will be created through the addition of operating rooms. The planned 56 

recovery stations are consistent with the HFSRB's standard of no more than four recovery 

stations per operating room. 

Non-Invasive Cardiology 

A broad variety of primarily outpatient diagnostic procedures are performed in the 

hospital's non-invasive cardiology department. The four procedures identified in the table below 

have historically accounted for approximately 89% of the procedures performed in the 

department. 

2015 2016 Year 2 

EKG 15,970 16,669 19,296 

Echocardiogram 1,975 1,995 2,309 

Stress Test 1,375 1,426 1,651 

Holter Monitor 309 249 288 

The re-location of the service will correct a number of issues: First, accessibility will be 

improved because the existing department is located in an area of the hospital that is difficult for 

ATTACHMENT 31 
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many outpatients, particularly the elderly, to locate and access. Second, the proposed space will 

be located close to the outpatient registration function, thereby minimizing the distance to be 

traveled by patients. Third, the existing space is undersized, and has been adapted from prior 

functions. As a result, the existing area consists of many small rooms, resulting in staff 

difficulties when monitoring patients, and an overall inefficient provision of services. 
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Consolidated (dollars in thousands) 2016 2015 

Balance ASSETS 
Current Assets 

Sheets Cash and cash equivalents $ 	638,469 $ 	1,280,902 
Investments 4,880,146 3,726,108 
Current portion of assets whose use is limited 272,268 251,637 

December 31, 2016 
and 2015 

Patient accounts receivable, less allowance for 
uncollectible accounts of $445,210 in 2016 
and $404,402 in 2015 497,627 447,761 

Due from brokers 240,753 130,800 
Estimated settlements from third parties 17,811 24,556 
Other receivables 561,729 499,417 
Inventories 203,918 184,842 
Prepaid expenses and other current assets 100,933 65,783 

7,413,654 6,611,806 

Property and Equipment 5,797,386 5,373,097 

Assets Whose Use is Limited, net of current 
portion 340,580 339,725 

Other Assets 693,518 666,538 
$ 14,245,138 $ 12,991,166 

LIABILITIES AND NET ASSETS 
Current Liabilities 

Accounts payable and accrued liabilities $ 	990,227 $ 	936,832 
Estimated settlements to third parties 174,462 224,311 
Due to brokers 643,239 296,952 
Other current liabilities 316,867 284,614 
Short-term financings 181,000 305,900 
Current maturities of long-term debt 101,656 83,266 

2,407,451 2,131,875 

Long-Term Debt, net of current maturities 2,832,233 2,684,872 

Other Noncurrent Liabilities 604,293 580,068 
5,843,977 5,396,815 

Net Assets 
Unrestricted: 

Controlling interest 8,166,859 7,359,258 
Noncontrolling interests 32,845 41,071 

8,199,704 	• 7,400,329 
Temporarily restricted - controlling interest 201,457 194,022 

8,401,161 7,594,351 

Commitments and Contingencies 
$ 14,245,138 $ 12,991,166 

Adventist Health System The accompanying notes are an integral part of these consolidated,financial statements. 
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Consolidated (dollars in thousands) 2016 2015 

Statements Revenue 

of Operations Patient service revenue 
Provision for bad debts 

$ 9,781,604 
(514,944) 

$ 9,260,174 
(472,088) 

and Changes Net patient service revenue 
ERR incentive payments 

9,266,660 
6,138 

8,788,086 
11,860 

in Net Assets Other 378,891 316,241 
9,651,689 9,116,187 Total operating revenue 

For the years ended 
December 31, 2016 
and 2015 

Expenses 
Employee compensation 
Supplies 
Purchased services 

4,833,248 
1,664,834 

658,067 

4,507,851 
1,535,434 

590,025 
Professional fees 565,225 500,480 
Other 659,701 674,213 
Interest 100,446 115,267 
Depreciation and amortization 504,008 482,038 

Total operating expenses 8,985,529 8,405,308 

Income from Operations 666,160 710,879 

Nonoperating Gains (Losses) 
Investment return 96,927 (112,254) 
Loss on extinguishment of debt (7,368) (19,149) 

Total nonoperating gains (losses), net 89,559 (131,403) 

Excess of revenue and gains over expenses and losses 755,719 579,476 

Noncontrolling interests (1,186) (4,620) 

Excess of Revenue and Gains over Expenses and 
Losses Attributable to Controlling Interest 754,533 574,856 

Adventist Health System Continued on following page. 
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Consolidated (dollars in thousands) 

CONTROLLING INTEREST 
Unrestricted Net Assets 

Excess of revenue and gains over expenses and 
losses 

Change in unrealized gains and losses on 
investments 

Accumulated derivative losses related to 
terminated cash flow hedges reclassified into 
loss on extinguishment of debt 

Accumulated derivative losses reclassified into 
excess of revenue and gains over expenses and 
losses 

Net assets released from restrictions for purchase 
of property and equipment 

Pension-related changes other than net periodic 
pension cost 

Other 
Increase in unrestricted net assets 

Temporarily Restricted Net Assets 
Investment return 
Gifts and grants 
Net assets released from restrictions for purchase 

of property and equipment or use in operations 
Other 

Increase in temporarily restricted net assets 

NONCONTROLLING INTERESTS 
Unrestricted Net Assets 

Excess of revenue and gains over expenses and 
losses 

Deconsolidation of a subsidiary 
Distributions 
Other 

Decrease in noncontrolling interests 

Increase in Net Assets 
Net assets, beginning of year 
Net assets, end of year 

The accompanying notes are an integral part of these 

2016 2015 

$ 	754,533 

16,815 

9,425 

21,363 

(2,683) 
8,148 

$ 	574,856 

(17,772) 

2,833 

10,198 

6,566 

6,906 
(1,132) 

Statements 
of Operations 
and Changes 
in Net Assets 
(continued) 

For the years ended 
December 31, 2016 
and 2015 

Adventist Health System 

807,601 

1,688 
35,963 

(31,022) 
806 

582,455 

887 
32,163 

(21,170) 
4,191 

7,435 

1,186 
(7,488) 

(738) 
(1,186) 

16,071 

4,620 
— 

(425) 
(4,877) 

(8,226) (682) 

806,810 
7,594,351 

597,844 
6,996,507 

$ 8,401,161 

consolidated financial 
ATTACHMENT 
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Consolidated (dollars in thousands) 2016 2015 

Statements Operating Activities 
Increase in net assets $ 	806,810 $ 	597,844 

of Cash Flows Provision for bad debts 
Depreciation 

514,944 
498,668 

472,088 
477,224 

Amortization of intangible assets 5,340 4,814 
Amortization of deferred financing costs and original 

For the years ended issue discounts and premiums (2,462) (2,172) 
December 31, 2016 Loss on extinguishment of debt, excluding 
and 2015 reclassification of accumulated derivative loss 7,368 16,316 

Net gain on disposal of property and equipment (6,011) 
Change in unrealized gains and losses on investments (16,815) 17,772 
Restricted gifts and grants and investment return (37,651) (33,050) 
Income from unconsolidated entities (41,703) (50,345) 
Distributions from unconsolidated entities 14,271 14,594 
Pension-related changes other than net periodic pension cost 2,683 (6,906) 
Changes in operating asset § and liabilities: 

Patient accounts receivable (564,810) (551,656) 
Other receivables (62,312) (63,554) 
Other current assets (51,279) (16,515) 
Accounts payable and accrued liabilities 51,908 (33,450) 
Estimated settlements to third parties, net (43,104) 12,564 
Other current liabilities 32,253 9,194 
Other noncurrent liabilities 21,542 (165,525) 

1,129,640 699,237 
Investing Activities 

Purchases of property and equipment, net (899,697) (757,454) 
Proceeds from disposal of property and equipment 21,670 
Cash paid for acquisition, net of cash received (37,396) 
Sales and maturities of investments 18,263,520 12,963,941 
Purchases of investments (19,400,127) (13,017,222) 
Due from broken (109,953) 151,631 
Due to brokers 346,287 123,265 
Sales, maturities and uses of assets whose use is limited 320,624 951,210 
Purchases of and additions to assets whose use is limited (348,833) (658,665) 
(Increase) decrease in other assets (4,815) 21,195 

(1,848,720) (222,099) 
Financing Activities 

Repayments of long-term borrowings (327,790) (663,527) 
Additional long-term borrowings 495,399 155,088 
Repayments of short-term borrowings (199,900) 
Additional short-term borrowings 75,000 199,900 
Payment of deferred fmancing costs (3,713) 
Restricted gifts and grants and investment return 37,651 33,050 

76,647 (275,489) 

(Decrease) Increase in Cash and Cash Equivalents (642,433) 201,649 
Cash and cash equivalents at beginning of year 1,280,902 1,079,253 

Cash and Cash Equivalents at End of Year $ 	638,469 $ 1 280" 902 

Adventist Health System The accompanying notes are an integral part of these consolidated financial statements. 
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Notes to 
Consolidated 
Financial 
Statements 

For the years ended 
December 31, 2016 
and 2015 
(dollars in thousands) 

1. Significant Accounting Policies 

Reporting Entity 
Adventist Health System Sunbelt Healthcare Corporation d/b/a Adventist Health 
System (Healthcare Corporation) is a not-for-profit healthcare corporation that 
operates and controls hospitals, nursing homes and philanthropic foundations 
(referred to herein collectively as the System). The affiliated hospitals, nursing 
homes and philanthropic foundations are operated or controlled through their by-
laws, governing board appointments or operating agreements by Healthcare 
Corporation. The System's 43 hospitals, 15 nursing homes and philanthropic 
foundations operate in 10 states — Colorado, Florida, Georgia, Illinois, Kansas, 
Kentucky, North Carolina, Tennessee, Texas and Wisconsin. 

Healthcare Corporation and the System are collectively controlled by the Lake Union 
Conference of Seventh-day Adventists, the Mid-America Union Conference of 
Seventh-day Adventists, the Southern Union Conference of Seventh-day Adventists 
and the Southwestern Union Conference of Seventh-day Adventists. 

SunSystem Development Corporation (Foundation) is a charitable foundation 
operated by the System for the benefit of the hospitals that are divisions or controlled 
affiliates of Healthcare Corporation. The board of directors is appointed by the board 
of directors of the System. The Foundation is involved in philanthropic activities. 

Mission 
The System exists solely to improve and enhance the local communities that it serves 
in harmony with Christ's healing ministry. All financial resources and excess of 
revenue and gains over expenses and losses are used to benefit the communities in 
the areas of patient care, research, education, community service and capital 
reinvestment. 

Specifically, the System provides: 

Benefit to the underprivileged, by offering services free of charge or deeply 
discounted to those who cannot pay, and by supplementing the unreimbursed 
costs of the government's Medicaid assistance program. 

Benefit to the elderly, as provided through governmental Medicare funding, by 
subsidizing the unreimbursed costs associated with this care. 

Benefit to the community's overall health and wellness through the cost of 
providing clinics and primary care services, health education and screenings, in-
kind donations, extended education and research. 

Benefit to the faith-based and spiritual needs of the community in accordance with 
its mission of extending the healing ministry of Christ. 

Benefit to the community's infrastructure by investing in capital improvements to 
ensure the facilities and technology provide the best possible care to the 
community. 

Adventist Health System 
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Notes to 
Consolidated 
Financial 
Statements 

For the years ended 
December 31, 2016 
and 2015 
(dollars in thousands) 

Principles of Consolidation 
The accompanying consolidated financial statements include the accounts of 
Adventist Health System/Sunbelt, Inc. (Sunbelt), the Foundation and other affiliated 
organizations that are controlled by Healthcare Corporation. Any subsidiary or other 
operations owned and controlled by divisions or controlled affiliates of Healthcare 
Corporation are included in these consolidated financial statements. Investments in 
entities that Healthcare Corporation does not control are recorded under the equity or 
cost method of accounting, depending on the ability to exert significant influence. 
Income from unconsolidated entities is included in other operating revenue or as a 
reduction to supplies expense (note 6) in the accompanying consolidated statements 
of operations and changes in net assets. All significant intercompany accounts and 
transactions have been eliminated in consolidation. Partial ownership by another 
entity in the net assets and results of operations of a consolidated subsidiary is 
reflected as noncontrolling interests in the accompanying consolidated balance 
sheets. 

Other 
Effective February 1, 2015, the System entered into an Affiliation Agreement 
(Affiliation) with Ascension Health to create a joint operating company, AMITA 
Health (AMITA), which provides for an integrated health delivery system in Illinois. 
AMITA includes the five hospitals of Alexian Brothers Health System (Alexian), a 
subsidiary of Ascension Health, and the four hospitals of Adventist Midwest Health 
(AMID, a subsidiary of the System. As part of the Affiliation, Alexian and AMH will 
share in the cash flows, as defined in the Affiliation, generated by both member 
entities using an agreed-upon allocation percentage. Any amounts receivable or 
payable under the Affiliation are recognized as other revenue or other expense within 
the accompanying consolidated statements of operations and changes in net assets. 
The Affiliation did not result in a change in control of the respective hospitals for 
accounting purposes and as such, AMH continues to be consolidated within the 
accompanying consolidated financial statements. 

Use of Estimates 
The preparation of these consolidated financial statements in conformity with 
accounting principles generally accepted in the United States (GAAP) requires 
management to make estimates and assumptions that affect the amounts reported in 
the consolidated financial statements and accompanying notes. Actual results could 
differ from those estimates. 

Adoption of New Accounting Principle 
As of January 1, 2016, the System adopted Accounting Standards Update (ASU) 
No. 2015-03, Simplifring the Presentation of Debt Issuance Costs (ASU 2015-03). 
The amendments in ASU 2015-03 require that debt issuance costs be presented in the 
balance sheet as a direct reduction to the carrying amount of the related debt liability, 
which is consistent with the accounting for debt discounts. This accounting treatment 
was applied to all periods presented in the accompanying consolidated financial 
statements. As such, the System reclassified the December 31, 2015 debt issuance 
costs totaling $15,989 from other assets to a reduction of long-term debt in the 
accompanying consolidated balance sheets. 

Adventist Health System 
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Notes to 
Consolidated 
Financial 
Statements 

For the years ended 
December 31, 2016 
and 2015 
(dollars in thousands) 

Recent Accounting Pronouncements 
In August 2016, the Financial Accounting Standards Board (FASB) issued ASU No. 

2016-15, Statement of Cash Flows — Classiftcation of Certain Cash Receipts and 

Cash Payments, which addresses the presentation of certain cash flows with the 
objective of reducing the existing diversity in practice. Management is currently 
evaluating the potential impact of this guidance, which will be effective for the 
System beginning in 2018. 

In August 2016, the FASB issued ASU No. 2016-14, Not-for-Profit Entities: 

Presentation of Financial Statements of Not-for-Profit Entities (ASU 2016-14). ASU 

2016-14 changes the presentation and disclosure requirements of not-for-profit 
entities for net asset classifications, investment return, expenses, liquidity and 
operating cash flows. Management is currently evaluating the potential impact of this 
guidance, which will be effective for the System beginning in 2018. 

In February 2016, the FASB issued ASU No. 2016-02, Leases (ASU 2016-02), its 

new standard on accounting for leases. ASU 2016-02 introduces a lease accounting 
model that requires an entity to recognize assets and liabilities arising from most 
leases, including both financing and operating leases. The recognition, measurement 
and presentation of expenses and cash flows arising from a lease by a lessee 
primarily will depend on its classification as a financing or operating lease and will 
be in a manner similar to the current accounting guidance. ASU 2016-02 will also 
require additional qualitative and quantitative lease disclosures. Management is 
currently evaluating the potential impact of this guidance, which will be effective for 
the System beginning in 2019. 

In May 2014, the FASB issued ASU No. 2014-09, Revenue from Contracts with 

Customers (ASU 2014-09). The standard is a comprehensive new revenue 
recognition model that requires revenue to be recognized in a manner depicting the 
transfer of goods or services to a customer at an amount that reflects the 
consideration expected to be received in exchange for those goods or services. The 
FASB has also issued a number of updates to this standard, including a deferral of 
the effective date to provide adequate time to effectively implement the new 
standard. The standard will be effective for the System beginning in 2018. 
Management is currently evaluating the effects the adoption of ASU 2014-09 will 
have on the System's consolidated financial statements and disclosures. 

Net Patient Service Revenue, Patient Accounts Receivable and 

Allowance for Uncollectible Accounts 
The System's patient acceptance policy is based on its mission statement and its 
charitable purposes. Accordingly, the System accepts patients in immediate need of 
care, regardless of their ability to pay. Patient service revenue is reported at estimated 
net realizable amounts for services rendered. The System recognizes patient service 
revenue associated with patients who have third-party payor coverage on the basis of 
contractual rates for the services rendered. For self-pay uninsured patients that do not 
qualify for charity care, revenue is recognized on the basis of discounted rates in 
accordance with the System's policy. Patient service revenue from self-pay patients, 
net of discounts and prior to the provision for bad debts, was approximately 2.4% 
and 2.5% of patient service revenue for the years ended December 31, 2016 and 
2015, respectively. 

Patient service revenue is reduced by the provision for bad debts and accounts 
receivable are reduced by an allowance for uncollectible accounts. These amounts 
are based on management's assessment of historical and expected net collections for 
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each major payor source, considering business and economic conditions, trends in 
healthcare coverage and other collection indicators. Management regularly reviews 
collections data by major payor sources in evaluating the sufficiency of the 
allowance for uncollectible accounts. On the basis of historical experience, a 
significant portion of the System's self-pay patients will be unable to pay for the 
services provided. Thus, the System records a significant provision for bad debts in 
the period services are provided related to self-pay patients. The System's allowance 
for uncollectible accounts for self-pay patients was 97% of self-pay accounts 
receivable as of December 31, 2016 and 2015. For accounts receivable associated 
with patients who have third-party coverage, the System analyzes contractually due 
amounts and provides an allowance for uncollectible accounts and a provision for 
bad debts, if necessary. Accounts receivable are written off after collection efforts 
have been followed in accordance with the System's policies. 

The System has not experienced significant changes in write-off trends and has not 
made significant changes to its self-pay discount or charity care policy for the years 
ended December 31, 2016 or 2015. 

The System has determined, based on an assessment at the reporting-entity level, that 
services are provided prior to assessing the patient's ability to pay and as such, the 
entire provision for bad debts is recorded as a deduction from patient service revenue 
in the accompanying consolidated statements of operations and changes in net assets. 

Third-Party Reimbursement Arrangements 
Revenue from the Medicare and Medicaid programs represents approximately 26% 
and 28% of the System's patient service revenue for the years ended 
December 31, 2016 and 2015, respectively. Laws and regulations governing the 
Medicare and Medicaid programs are complex and subject to interpretation. As a 
result, there is a possibility that recorded estimates will change by a material amount 
in the near term. 

The System is subject to retroactive revenue adjustments due to future audits, 
reviews and investigations. Retroactive adjustments are considered in the recognition 
of revenue on an estimated basis in the period the related services are rendered, and 
such amounts are adjusted in future periods as adjustments become known or as 
years are no longer subject to such audits, reviews and investigations. Adjustments to 
revenue related to prior periods increased patient service revenue by approximately 
$58,000 and $52,000 for the years ended December 31, 2016 and 2015, respectively. 

Charity Care 
As discussed previously, the System's patient acceptance policy is based on its 
mission statement and its charitable purposes and as such, the System accepts 
patients in immediate need of care, regardless of their ability to pay. Patients that 
qualify for charity care are provided services for which no payment is due for all or a 
portion of the patient's bill. Therefore, charity care is excluded from patient service 
revenue and the cost of providing such care is recognized within operating expenses. 

The System estimates the direct and indirect costs of providing charity care by 
applying a cost to gross charges ratio to the gross uncompensated charges associated 
with providing charity care to patients. The System also receives certain funds to 
offset or subsidize charity care services provided. These funds are primarily received 
from uncompensated care programs sponsored by various states, whereby healthcare 
providers within the state pay into an uncompensated care fund and the pooled funds 
are then redistributed based on state-specific criteria. 
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The cost of providing charity care services, amounts paid by the System into 
uncompensated care funds and amounts received by the System to offset or subsidize 
charity care services are as follows: 

Year Ended December 31 
2016 	2015 

Charity Care Cost 
Cost of providing charity care services 	 $ 316,026 	$ 282,239 

Charity Care Funding 
Funds received to offset or subsidize charity care 

services (included in patient service revenue) 	$ 154,453 	$ 177,650 
Funds paid into trusts (included in other expenses) 	(169,942) 	(162,640) 

Net charity care funding (paid) received 	 $ (15,489) 	$ 15,010  

ERR Incentive Payments 
The American Recovery and Reinvestment Act of 2009 established incentive 
payments under Medicare and Medicaid programs for certain providers that 
meaningfully use certified electronic health record (ERR) technology. The System is 
eligible for EHR incentive payments and accounts for them as a gain contingency. 
Income from incentive payments is recognized as revenue after the System has 
demonstrated that it complied with the meaningful use criteria over the entire 
applicable compliance period and the cost report period that will be used to 
determine the final incentive payment has ended. Incentive payments totaling $6,138 
and $11,860 for the years ended December 31, 2016 and 2015, respectively, are 
included in total operating revenue in the accompanying consolidated statements of 
operations and changes in net assets. Income from incentive payments is subject to 
retrospective adjustment, as the incentive payments are calculated using Medicare 
cost report data that is subject to audit. Additionally, the System's compliance with 
the meaningful use criteria is subject to audit by the federal government. 

Excess of Revenue and Gains over Expenses and Losses 
The consolidated statements of operations and changes in net assets include excess of 
revenue and gains over expenses and losses, which is analogous to net income of a 
for-profit enterprise. Changes in unrestricted net assets that are excluded from excess 
of revenue and gains over expenses and losses, consistent with industry practice, may 
include changes in unrealized gains and losses on certain investments, certain 
qualifying derivative activity, pension-related changes other than net periodic 
pension costs and transfers of restricted net assets used for the purpose of acquiring 
long-lived assets. 

Contributed Resources 
Resources restricted by donors for specific operating purposes or a specified time 
period are held as temporarily restricted net assets until expended for the intended 
purpose or until the specified time restrictions are met, at which time they are 
reported as other revenue. Resources restricted by donors for additions to property 
and equipment are held as temporarily restricted net assets until the assets are placed 
in service, at which time they are reported as transfers to unrestricted net assets. 
Gifts, grants and bequests not restricted by donors are reported as other revenue. At 
December 31, 2016 and 2015, the System had $201,457 and $194,022, respectively, 
of temporarily restricted net assets that will become available for various programs 
and capital expenditures at the System's hospitals when time or purpose restrictions 
are met. 

Notes to 
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Functional Expenses 
The System does not present expense information by functional classification 
because its resources and activities are primarily related to providing healthcare 
services. Further, since the System receives substantially all of its resources from 
providing healthcare services in a manner similar to a business enterprise, other 
indicators contained in the accompanying consolidated financial statements are 
considered important in evaluating how well management has discharged its 
stewardship responsibilities. 

Cash Equivalents 
Cash equivalents represent all highly liquid investments, including certificates of 
deposit and commercial paper with maturities not in excess of three months when 
purchased. Interest income on cash equivalents is included in investment return. 

Investments 
Investment securities, excluding alternative investments accounted for under the 
equity method, are recorded at fair value. The cost of securities sold is based on the 
average cost method. Investment return includes realized gains and losses, interest, 
dividends and certain unrealized gains and losses. The investment returns on 
investments that are restricted by donor or law is recorded as increases or decreases 
to temporarily restricted net assets. 

Management has designated certain investment portfolios as other-than-trading, as 
the portfolios are not actively traded for investment returns. Accordingly, changes in 
unrealized gains and losses are included in unrestricted net assets. Other investment 
portfolios have been designated as trading and as such, changes in unrealized gains 
and losses are included in the excess of revenue and gains over expenses and losses. 

Alternative Investments — Equity Method 
As part of its investment strategy, the System invests in alternative investments 
(primarily hedge funds) through partnership investment trusts. The partnership 
investment trusts generally contract with managers who have full discretionary 
authority over the investment decisions. The System accounts for its ownership 
interest in these alternative investments under the equity method, which 
approximates fair value as determined by the net asset value (NAV). Accordingly, 
the System's share of the hedge funds' income or loss, both realized and unrealized, 
is recognized as investment return, which is a component of excess of revenue and 
gains over expenses and losses. Alternative investments accounted for using the 
equity method totaled $481,747 and $556,220 at December 31, 2016 and 2015, 
respectively, and were classified as investments and assets whose use is limited in the 
accompanying consolidated balance sheets. 

Alternative Investments — Fair Value 
The System has a wholly-owned subsidiary, AHS—K2 Alternatives Portfolio, Ltd. 
(Fund), which primarily invests in alternative investments (primarily hedge funds) 
through partnership investment trusts. The Fund is managed by an external 
investment manager (Manager) in accordance with the investment guidelines 
contained within the limited liability company agreement. The Fund has a multi-
strategy approach whereby the underlying funds are generally allocated into one of 
four strategies as follows: 

Relative value. The underlying funds utilize non-directional strategies that seek 
to capture arbitrage opportunities created by price discrepancies between related 
equity, debt and derivative financial instruments. 
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Equity long/short. The underlying funds invest both long and short, primarily in 
common stock, based on the manager's perception of such securities being under 
or over valued in the market. Some of the managers may specialize in specific 
sectors or industries. 

Directional. The underlying funds anticipate the direction of market movements 
by taking a net long or net short position in an array of financial instruments. 

Event driven. The underlying funds focus on identifying and analyzing securities 
that may benefit from the occurrence of specific corporate events. 

The Fund follows the Financial Services—Investment Companies Topic of the 
Accounting Standards Codification (ASC) (ASC 946), which requires that the 
investments in the underlying funds be recorded at fair value. The fair value of the 
underlying hedge funds is determined in good faith by the Manager in accordance 
with GAAP and generally represents the Fund's proportionate share of the net assets 
of the underlying funds as reported by the managers. Unrealized appreciation and 
depreciation resulting from valuing the underlying funds is recognized as investment 
return, which is a component of excess of revenue and gains over expenses and 
losses. 

The Fund follows the Fair Value Measurement Topic of the ASC (ASC 820) for 
estimating the fair value of the underlying funds that have calculated a NAV per 
share in accordance with ASC 946. Accordingly, the Fund uses NAV as reported by 
the managers as a practical expedient to determine the fair value of those underlying 
funds that do not have a readily determinable fair value and either have the attributes 
of an investment company or prepare their financial statements consistent with the 
measurement principles of an investment company. As of December 31, 2016 and 
2015, the fair value of all underlying funds has been determined using the NAV of 
the underlying hinds. 

The Manager uses its best judgment in estimating the fair value of these investments. 
As there are inherent limitations in any estimation technique, the fair value estimates 
presented herein are not necessarily indicative of an amount that could be realized in 
an actual transaction and the differences could be material. 

Alternative investments accounted for at fair value totaled $100,821 and $142,659 as 
of December 31, 2016 and 2015, respectively, and were classified as investments and 
assets whose use is limited in the accompanying consolidated balance sheets. 

Lock-up Provisions. At December 31, 2016, certain funds cannot currently be 
redeemed because the funds include restrictions that do not allow for redemption in 
the first 12 months after investment. These restrictions are referred to as lock-up 
provisions. Certain underlying funds may charge a withdrawal fee up to 5% if the 
Fund liquidates its investment prior to the expiration of the lock-up periods. At 
December 31,2016, these underlying funds totaling $16,752 have lock-up provisions 
that expire through July 31, 2017. The remaining funds totaling $84,069 have no 
such restrictions. 

Redemption Terms. Upon the expiration of lock-up provisions, the Fund has the 
ability to liquidate its investments periodically in accordance with the provisions of 
the respective agreements with the underlying funds. The underlying funds have 
either monthly or quarterly redemption terms. Certain funds with quarterly 
redemption terms allow redemptions of up to 25% of the investment each quarter and 
as such, a period of 12 months would be required to fully redeem these investments. 
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Certain agreements may also allow the underlying fund to temporarily suspend 
redemptions or place other temporary restrictions, such as gate provisions or side 
pockets. Investments that cannot be fully redeemed within 90 days or less due to 
Jock-up provisions and redemption terms totaled $32,070 and $36,153 as of 
December 31, 2016 and 2015, respectively. 

Commingled Funds 
As part of its investment strategy, the System invests in commingled funds in order 
to obtain the desired exposure targets within its investment portfolio. In accordance 
with ASC 820, the fair value of the System's investment in commingled funds is 
estimated using NAV as a practical expedient, as determined by the fund's 
administrator. The System had $85,221 of investments in commingled funds as of 
December 31, 2016, which were classified as investments in the accompanying 
consolidated balance sheet and have daily redemption terms. There were no 
unfunded commitments relating to the commingled funds as of December 31, 2016. 
No similar investments in commingled funds were held as of December 31, 2015. 

Assets Whose Use is Limited 
Certain of the System's investments are limited as to use through board resolution, 
by provisions of contractual arrangements, under the terms of bond indentures or 
under the terms of other trust agreements. These investments are classified as assets 
whose use is limited in the accompanying consolidated balance sheets. Interest and 
dividend income, realized gains and losses and certain unrealized gains and losses on 
assets whose use is limited are reported as investment return in the accompanying 
consolidated statements of operations and changes in net assets. 

Derivative Financial Instruments 
The System accounts for its derivative financial instruments as required by the 
Derivatives and Hedging Topic of the ASC (ASC 815) and the Health Care Entities 
Derivatives and Hedging Topic of the ASC, which requires that not-for-profit 
healthcare entities apply the provisions of ASC 815 in the same manner as for-profit 
enterprises. 

Sale of Patient Accounts Receivable 
The System and certain of its member affiliates maintain a program for the 
continuous sale of certain patient accounts receivable to the Highlands County, 
Florida, Health Facilities Authority (Highlands) on a nonrecourse basis. Highlands 
has partially financed the purchase of the patient accounts receivable through the 
issuance of tax-exempt, variable-rate bonds (Bonds). The Bonds are private 
placement, variable-rate bonds with a mandatory tender in October 2019 and a final 
maturity in November 2027. As of December 31, 2016 and 2015, Highlands had 
$409,225 of Bonds outstanding. 

As of December 31, 2016 and 2015, the estimated net realizable value, as defined in 
the underlying agreements, of patient accounts receivable sold by the System and 
removed from the accompanying consolidated balance sheets was $898,122 and 
$848,348, respectively. The patient accounts receivable sold consist primarily of 
amounts due from government programs and commercial insurers. The proceeds 
received from Highlands consist of cash from the Bonds, a note on a subordinated 
basis with the Bonds and a note on a parity basis with the Bonds. The note on a 
subordinated basis with the Bonds is in an amount to provide the required over-
collateralization of the Bonds and was $102,306 at December 31, 2016 and 2015. 
The note on a parity basis with the Bonds is the excess of eligible accounts 
receivable sold over the sum of cash received and the subordinated note and was 
$386,591 and $336,817 at December 31, 2016 and 2015, respectively. These notes 
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Property and Equipment 
Property and equipment are reported on the basis of cost, except for those assets 
donated, impaired or acquired under a business combination, which are recorded at 
fair value. Expenditures that materially increase values, change capacities or extend 
useful lives are capitalized. Depreciation is computed primarily utilizing the straight-
line method over the expected useful lives of the assets. Amortization of capitalized 
leased assets is included in depreciation expense and allowances for depreciation. 

Goodwill 
Goodwill represents the excess of the purchase price and related costs over the value 
assigned to the net tangible and identifiable intangible assets of the businesses 
acquired. These amounts are included in other assets (noncurrent) in the 
accompanying consolidated balance sheets and are evaluated annually for 
impairment or when there is an indicator of impairment. 

During 2016, the System performed a quantitative assessment of each reporting unit 
and as a result, no impairment was recognized. During 2015, management performed 
a qualitative assessment of goodwill and determined that the two-step impairment 
test under the Intangibles - Goodwill and Other Topic of the ASC was not required. 
As such, no impairment was recognized in 2015. 

Deferred Financing Costs 
Direct financing costs are included as a direct reduction to the carrying amount of the 
related debt liability and are deferred and amortized over the remaining lives of the 
financings using the effective interest method. 

Interest in the Net Assets of Unconsolidated Foundations 
Interest in the net assets of unconsolidated foundations represents contributions 
received on behalf of the System or its member affiliates by independent fund-raising 
foundations. As the System cannot influence the foundations to the extent that it can 
determine the timing and amount of distributions, the System's interest in the net 
assets of the foundations is included in other assets (noncurrent) and changes in that 
interest are included in temporarily restricted net assets. 

Impairment of Long-Lived Assets 
Long-lived assets are reviewed for impairment whenever events or business 
conditions indicate the carrying amount of such assets may not be fully recoverable. 
Initial assessments of recoverability are based on estimates of undiscounted future 
net cash flows associated with an asset or group of assets. Where impairment is 
indicated, the carrying amount of these long-lived assets is reduced to fair value 
based on discounted net cash flows or other estimates of fair value. 

Bond Discounts and Premiums 
Bonds payable, including related original issue discounts and/or premiums, are 
included in long-term debt Discounts and premiums are being amortized over the 
life of the bonds using the effective interest method. 
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are included in other receivables (current) in the accompanying consolidated balance 
sheets. Due to the nature of the patient accounts receivable sold, collectibility of the 
subordinated and parity notes is not significantly impacted by credit risk. 

Inventories 
Inventories (primarily pharmaceuticals and medical supplies) are stated at the lower 
of cost or market using the first-in, first-out method of valuation. 
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Income Taxes 
Healthcare Corporation and its affiliated organizations, other than North American 
Health Services, Inc. and its subsidiary (NAHS), are exempt from state and federal 
income taxes. Accordingly, Healthcare Corporation and its tax-exempt affiliates are 
not subject to federal, state, or local income taxes except for any net unrelated 
business taxable income. 

NAHS is a wholly owned, for-profit subsidiary of Healthcare Corporation. NAHS 
and its subsidiary are subject to federal and state income taxes. NAHS files a 
consolidated federal income tax return and, where appropriate, consolidated state 
income tax returns. All taxable income was filly offset by net operating loss 
carryforwards for federal income tax purposes; as such, there is no provision for 
current federal or state income tax for the years ended December 31, 2016 and 2015. 

NAHS also has temporary deductible differences of approximately $59,100 and 
$62,700 at December 31, 2016 and 2015, respectively, primarily as a result of net 
operating loss carryforwards. At December 31, 2016, NAHS had net operating loss 
carryforwards of approximately $59,600, expiring beginning in 2022 through 2026. 
Deferred taxes have been provided for these amounts, resulting in a net deferred tax 
asset of approximately $22,500 and $23,800 at December 31, 2016 and 2015, 
respectively. A full valuation allowance has been provided at December 31, 2016 
and 2015 to offset the deferred tax asset since Healthcare Corporation has determined 
that it is more likely than not that the benefit of the net operating loss carryforwards 
will not be realized in Mize years. 

The Income Taxes Topic of the ASC (ASC 740) prescribes the accounting for 
uncertainty in income tax positions recognized in financial statements. ASC 740 
prescribes a recognition threshold and measurement attribute for the financial 
statement recognition and measurement of a tax position taken, or expected to be 
taken, in a tax return. There were no material uncertain tax positions as of 
December 31, 2016 and 2015. 

Reclassifications 
Certain reclassifications were made to the 2015 consolidated financial statements to 
conform to the classifications used in 2016. These reclassifications had no impact on 
the consolidated excess of revenue and gains over expenses and losses, changes in 
net assets or cash flows previously reported. 

2. Acquisition 

On April 1, 2016 (Effective Date), the System entered into a transaction related to a 
112-bed hospital located in New Smyrna Beach, Florida. The transaction involved the 
acquisition of the related major movable equipment and a lease agreement for the 
hospital and related land with an initial term of 25 years. As of the Effective Date, the 
facility was renamed Florida Hospital New Smyrna (FHNS). Total consideration was 
approximately $42,000, which included the acquisition of the major moveable 
equipment, the prepayment of the lease obligation for the initial 25-year term and the 
acquisition of certain current assets. 

The results of operations and changes in net assets for FHNS are included in the 
System's consolidated financial statements beginning April 1, 2016. FHNS had total 
operating revenue of $66,394 and a deficiency of revenue and gains over expenses and 
losses of $5,589 for the period from April 1, 2016 through December 31, 2016. 
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3. Investments and Assets Whose Use is Limited 

Investments and assets whose use is limited are comprised of the following: 

December 31 
2016 	2015 

Fixed-income instruments 
U.S. government agencies and sponsored 

	

$ 1,896,755 	$ 2,173,243 entities  
Foreign government agencies and sponsored 

entities 	 5,875 	189,544 

Corporate bonds 	 1,001,220 	171,853 

Mortgage backed 	 29,701 	303,104 

Other asset backed 	 30,992 	112,138 

Short-term investments 	 198,722 	493 

Accrued interest 	 14,221 	10,527 

	

3,177,486 	2,960,902 

Exchange traded funds 
Domestic equity 	 980,186 	537,901 

Foreign equity 	 520,033 	17,058 

Fixed income 	 58,583 	21,904 

	

1,558,802 	576,863 

Investments at NAV 
Alternative investments— fair value 	 100,821 	142,659 

Alternative investments — equity method 	 481,747 	556,220 

Fixed income commingled fund 	 85,221 	 — 

	

667,789 	698,879 

Cash and cash equivalents — assets whose use is 
limited 	 88,917 	80,826  

	

5,492,994 	4,317,470 

Less: assets whose use is limited 	 (612,848) 	(591,362)  

Investments 	 $ 4,880,146 	$ 3,726,108  

Assets whose use is limited as of December 31, 2016 includes investments held by 
bond trustees to fund debt service, investments held under other trust agreements and 
board designated investments for employee retirement plans. Amounts to be used for 
the payment of current liabilities are classified as current assets. 

Indenture requirements of tax-exempt financings by the System provide for the 
establishment and maintenance of various accounts with trustees. These 
arrangements require the trustee to control the expenditure of debt proceeds, as well 
as the payment of interest and the repayment of debt to bondholders. Medical 
malpractice trust funds are set aside to provide funds for settling estimated medical 
malpractice claims. 
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$ 343,980 
185,994 

8,588 
74,286  

612,848 
(272,268) 

$ 340,580 

$ 340,880 
166,397 

9,262 
74,823  

591,362 
(251,637) 

$ 339,725 

A summary of the major limitations as to the use of assets whose use is limited 

consists of the following: 

December 31 
2016 	2015 

Malpractice trust funds 
Employee benefits funds 
Required bond funds held by bond trustees 

Other 

Less: amounts to pay current liabilities 

Investment Return and Unrealized Gains and Losses 
Investment return from cash and cash equivalents, investments and assets whose use 
is limited amounted to $96,927 and $(112,254) in the accompanying consolidated 
statements of operations and changes in net assets for the years ended 
December 31, 2016 and 2015, respectively, and consisted of the following: 

Year Ended December 31 
2016 	2015 

Interest and dividend income $ 	90,036 $ 	66,597 

Net realized losses (79,048) (140,628) 

Net change in unrealized gains and losses 85,939 (38,223) 

$ 	96,927 $ (112,254) 

Changes in unrealized gains and losses that are included as an increase to (reduction 
of) unrestricted net assets in the accompanying consolidated statements of operations 
and changes in net assets totaled $16,815 and $07,772) for 2016 and 2015, 
respectively. 

At December 31, 2016 and 2015, the total fair value of investments and assets whose 
use is limited, excluding investments at NAY, amounted to $4,810,984 and 
$3,608,064, respectively. The net unrealized losses associated with these holdings 
were $2,374 at December 31, 2016, which is comprised of gross unrealized gains of 
$40,395 and gross unrealized losses of $42,769. The net unrealized losses associated 
with these holdings were $21,835 at December 31, 2015, which is comprised of gross 
unrealized gains of $32,188 and gross unrealized losses of $54,023. 
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130 
467 	7,386 

512 
60 

	

130 	3,200 

	

7,853 	548,835 

	

512 	23,940 

	

60 	10,258 

12,189 	21,007 	33,196 	1,917,964 

Notes to 
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The following tables summarize the unrealized losses on investments and assets 
whose use is limited: 

December 31, 2016 
Unrealized Losses 

Fair Value 
of Loss 

Total 	Holdings  
Greater than Less than 
12 Months 	12 Months 

For the years ended 
December 31, 2016 
and 2015 
(dollars in thousands) 

Fixed-income 
instruments 
U.S. government 

agencies and 
sponsored entities 

Foreign government 
agencies and 
sponsored entities 

Corporate bonds 
Mortgage backed 
Other asset backed 

$ 11,722 
	

$ 12,919 	$ 24,641 	$ 1,331,731 

Adventist Health System 

Exchange traded 
funds 
Domestic equity 
Foreign equity 
Fixed income 

394 	2,651 	3,045 
136 	4,906 	5,042 
192 	1,294 	1,486 

 

224,221 
505,052 

50,726  
779,999  

$ 2,697,963  

 

722 	8,851 	9573 

 

  

Total $ 12,911 	$ 29,858 	$ 42,769 

 

  

        

Fixed-income 
instruments 
U.S. government 

agencies and 

December 31, 2015 
Unrealized Losses 

Fair Value 
of Loss 

Holdings 
Greater than 
12 Months 

Less than 
12 Months Total 

sponsored entities $ 20,550 $ 	3,037 $ 	23,587 5 1,559,581 

Foreign government 
agencies and 
sponsored entities 1,863 1,863 81,009 

Corporate bonds 2,251 5,584 7,835 138,273 

Mortgage backed 5,189 3,027 8,216 289,539 

Other asset backed 84 378 462 46,419 

28,074 13,889 41,963 2,114,821 

Exchange traded 
funds 
Domestic equity 917 5,942 6,859 499,432 

Foreign equity 600 600 1,200 14,909 

Fixed income 4,001 4,001 25,374 

1,517 10,543 12,060 539,715 

Total $ 29,591 $ 24,432 $ 54,023 $ 2,654,536 
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Management has evaluated the investments with unrealized losses and has 
concluded that none of the above losses should be considered other than temporary 
as of December 31, 2016 and 2015, Management does not intend to sell the 
investments and it is not more likely than not that the System will be required to 
sell the investments before recovery of their amortized cost. Factors considered in 
this evaluation included credit rating information, discussions with external 
advisors and duration of the investments. 

4. Unrestricted Cash and Investments 

The System's unrestricted cash and cash equivalents, investments and due to 
brokers, net consist of the following: 

December 31 
2016 	2015 

Cash and cash equivalents 	 $ 638,469 	$ 1,280,902 

Investments 	 4,880,146 	3,726,108 

Due to brokers, net 	 (402,486) 	(166,152)  

	

$ 5)116,129 	$ 4,840,858  

Days cash and investments on hand 	 221 	 223  

Days cash and investments on hand is calculated as unrestricted cash and cash 
equivalents, investments and due to brokers, net, divided by daily operating 
expenses (excluding depreciation and amortization). 

5. Property and Equipment 

Property and equipment consists of the following: 

December 31 
2016 2015 

Land and improvements $ 	734,604 $ 	708,506 

Buildings and improvements 5,015,139 4,652,889 

Equipment 4,556,053 4,177,834 

10,305,796 9,539,229 

Less: allowances for depreciation (5,001,900) (4,590,622) 
5,303,896 4,948,607 

Construction in progress 493,490 424,490 

$ 5,797,386 $ 5,373,097 

Certain hospitals have entered into construction contracts or other commitments 
for which costs have been incurred and included in construction in progress. These 
and other committed projects will be financed through operations and proceeds of 
borrowings. The estimated costs to complete these projects approximated 
$125,300 at December 31, 2016. 

During periods of construction, interest costs are capitalized to the respective 
property accounts. Interest capitalized approximated $8,600 and $8,500 for the 
years ended December 31, 2016 and 2015, respectively. 

Notes to 
Consolidated 
Financial 
Statements 

For the years ended 
December 31, 2016 
and 2015 
(dollars in thousands) 
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December 31 
2016 	2015 

	

$ 315,013 	$ 295,399 

	

(183,322) 	(163,869) 
$ 131,691 $ 131,530  

The System capitalizes the cost of acquired software for internal use. Any internal 
costs incurred in the process of developing and implementing software are 
expensed or capitalized depending primarily on whether they are incurred in the 
preliminary project stage, application development stage or post-implementation 
stage. Capitalized software costs and estimated amortization expense in the table 
below exclude software in progress of approximately $4,700 and $12,400 at 
December 31, 2016 and 2015, respectively. Capitalized software costs and 
accumulated amortization expense, which are included in property and equipment 
on the accompanying consolidated balance sheets, are as follows: 

Capitalized software costs 
Less: accumulated amortization 
Capitalized software costs, net 

Estimated amortization expense related to capitalized software costs for the next 
five years and thereafter is as follows: 

2017 $ 	15,180 
2018 13,342 
2019 11,452 
2020 10,435 
2021 10,154 
Thereafter 71,128 

6. Other Assets 

Other assets consist of the following: 
December 31 

2016 2015 

Goodwill $ 	175,325 $ 	175,680 

Notes and other receivables 75,503 92,697 

Interests in net assets of unconsolidated foundations 72,204 70,357 

Investments in unconsolidated entities 276,748 239,732 

Other noncurrent assets 93,738 88,072 
$ 	693,518 $ 	666,538 

The System's ownership interest and carrying amounts of investments in 
unconsolidated entities consist of the following: 

Ownership 
Interest 

December 31 
2016 	2015 

Texas Health Huguley, Inc. 49% $ 	75,348 $ 	68,614 

Centura Health Corporation 35% 71,181 63,982 

Premier Healthcare Alliance, LP 4% 84,688 68,174 

Other 5%-50% 45,531 38,962 
$ 276,748 $ 239,732 

Notes to 
Consolidated 
Financial 
Statements 

For the years ended 
December 31, 2016 
and 2015 
(dollars in thousands) 
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Notes to 
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December 31, 2016 
and 2015 
(dollars in thousands) 

Income from unconsolidated entities, excluding Premier Healthcare Alliance, LP 
(Premier LP), totaled $20,696 and $27,605 for 2016 and 2015, respectively, and is 
included in other operating revenue in the accompanying consolidated statements 
of operations and changes in net assets. 

The System holds membership units in Premier LP, which is a group purchasing 
organization. In 2013, the general partner, Premier, Inc., restructured from a 
privately held to a publicly traded company in an initial public offering. In 
connection with the restructuring, the System's membership units in Premier LP 
have vesting rights over a seven-year period and upon vesting become eligible for 
exchange into the common stock of Premier, Inc. The increase in estimated value 
of the membership units as they vest is considered a vendor incentive under 
GAAP, which increases the System's investment in Premier LP and reduces 
supplies expense over the vesting period. The System recognized a vendor 
incentive for the stock vesting of $12,617 and $14,971 for the years ended 
December 31, 2016 and 2015, respectively. Under a right of first refusal among 
the limited partners, the System was able to purchase additional membership units 
in Premier LP for $8,942 during the year ended December 31, 2015, which did not 
significantly increase the System's ownership percentage in Premier LP. No 
similar purchase of additional membership units in Premier LP were made during 
the year ended December 31, 2016. Additionally, Premier LP equity method 
earnings totaled $8,390 and $7,769 and were recognized as a reduction to supplies 
expense for the years ended December 31, 2016 and 2015, respectively. 

7. Debt Obligations 

Long-term debt consists of the following: 
December 31 

2016 2015 

Fixed-rate hospital revenue bonds, interest rates 
from 1.90% to 7.25%, payable through 2046 $ 2,527,388 $ 2,464,610 

Variable-rate hospital revenue bonds, payable 
through 2035 255,850 260,690 

Capitalized leases payable 64,052 27,498 

Unamortized original issue premium, net 103,088 31,329 

Deferred financing costs (16,489) (15,989) 

2,933,889 2,768,138 

Less: current maturities (101,656) (83,266) 

$ 2,832,233 $ 2,684,872 

Master Trust Indenture 
Long-term debt has been issued primarily on a tax-exempt basis. Substantially all 
bonds are secured under a Master Trust Indenture (MT1), which provides for, 
among other things, the deposit of revenue with the master trustee in the event 
of certain defaults, pledges of accounts receivable, pledges not to encumber 
property and limitations on additional borrowings. In addition, the MTI requires 
certain covenants and reporting requirements to be met by the System and its 

obligated group. 

Variable-Rate Bonds and Sources of Liquidity 
Certain variable-rate bonds, including $106,000 classified as short-term financings 
in the accompanying consolidated balance sheets, may be put to the System at the 
option of the bondholder. The variable-rate bond indentures generally provide the 
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and 2015 
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System the option to remarket the obligations at the then prevailing market rates 
for periods ranging from one day to the maturity dates. The obligations have been 
primarily marketed for seven-day periods during 2016, with annual interest rates 
ranging from 0.01% to 0.96%. Additionally, the System paid fees, such as 
remarketing fees, on variable-rate bonds during 2016. 

The System has various sources of liquidity, including a $500,000 revolving credit 
agreement (Revolving Note) with a syndicate of banks and a $500,000 commercial 
paper program (CP Program). In the event any variable-rate bonds are put and not 
remarketed, the Revolving Note is available for liquidity and the System's 
obligation to the banks would be payable in accordance with the variable-rate 
bond's original maturities with the remaining amounts due upon expiration of the 
Revolving Note. The Revolving Note, which expires December 2019, is also 
available for letters of credit, liquidity facilities and general corporate needs, 
including working capital, capital expenditures and acquisitions and has certain 
prime rate and LIBOR-based pricing options. As of December 31, 2016, $75,000 
was outstanding under the Revolving Note and is classified as short-term 
financings on the accompanying consolidated balance sheet. No amounts were 
outstanding under the Revolving Note as of December 31, 2015. At 
December 31, 2016, the System had approximately $11,000 committed to letters 
of credit under the Revolving Note. 

The System's CP Program allows for up to $500,000 of taxable, commercial paper 
notes (CP Notes) to be issued for general corporate purposes at an interest rate to 
be determined at the time of issuance. No amounts were outstanding under the CP 
Program as of December 31, 2016. As of December 31, 2015, the System had 
$199,900 of CP Notes outstanding with an interest rate of 0.50% and maturities of 

less than 90 days. 

2016 Debt Transactions 
During the third quarter of 2016, the System issued fixed-rate bonds (Fixed-Rate 
Bonds) at a premium with par amounts totaling $202,750, maturity dates ranging 
from 2021 to 2046, stated interest rates ranging from 4.00% to 5.00% and effective 
interest rates ranging from 1.22% to 2.99%. The System also issued mandatory 
tender put bonds (Put Bonds) at a premium with par amounts totaling $173,250. 
The Put Bonds have a stated interest rate of 5.00% through mandatory redemption 
dates ranging from 2023 to 2026 and a final maturity date of 2036. The effective 
interest rates on the Put Bonds range from 1.66% to 2.04% through the mandatory 
redemption dates. The Fixed-Rate Bonds and Put Bonds were issued with 
premiums totaling $76,243. 

Additionally, the System deposited $247,488 of bond proceeds and cash into an 
irrevocable trust for the advance repayment of $238,480 of existing fixed-rate 
bonds and the related interest obligations through the call dates. In accordance 
with GAAP, these bonds, along with the related trust assets, are excluded from the 
System's accompanying consolidated balance sheet as of December 31, 2016, and 
this advance repayment, along with other advance repayments during 2016 
resulted in a loss on extinguishment of debt totaling $7,368 in the accompanying 
consolidated statements of operations and changes in net assets. The System will 
use the remaining bond proceeds to finance or refinance certain costs of the 
acquisition, construction and equipping of certain facilities. 
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2015 Debt Transactions 
In September 2015, the System deposited approximately $401,000 into an 
irrevocable trust for the advanced repayment of approximately $374,000 of 
existing fixed-rate bonds and the related interest obligations through the call date 
in November 2016. These bonds, along with the related trust assets, arc excluded 
from the System's accompanying consolidated balance sheet as of 
December 31, 2015, as this transaction was accounted for as a defeasance in 
accordance with (JAM. This advanced repayment, along with other advanced 
repayments during 2015, resulted in a loss on extinguishment of debt totaling 
$19,149 in the accompanying consolidated statements of operations and changes 

in net assets. 

Debt Maturities 
The following represents the maturities of long-term debt for the next five years 

and thereafter: 

2017 $ 101,656 

2018 105,120 

2019 101,371 

2020 109,693 

2021 114,525 

Thereafter 2,314,925 

Cash paid for interest, net of amounts capitalized, approximated $102,000 and 
$110,000 during the years ended December 31, 2016 and 2015, respectively. 

8. Derivative Financial Instruments 

Derivatives Designated as Hedging Instruments 
Prior to 2012, the System had interest rate swaps associated with its fixed-rate and 
variable-rate borrowings that were designated and qualified as cash flow hedges 
for accounting purposes. In connection with an overall debt restructuring plan 
during 2012, the System terminated and cash settled all of its interest rate swap 
agreements. The effective portion of the net derivative losses is reported as a 
component of unrestricted net assets and reclassified into earnings in the same line 
item (interest expense) associated with the forecasted transaction and in the same 
time periods during which the original cash flow hedge affects excess of revenue 
and gains over expenses and losses. 

The changes in the accumulated net derivative losses included in unrestricted net 
assets associated with the System's terminated cash flow hedges are as follows: 

Year Ended December 31 
2016 	 2015 

Accumulated net derivative losses included in 
unrestricted net assets at beginning of year $ 	(15,301) $ 	(28,332) 

Net reclassifications into excess of revenue 
and gains over expenses and losses 9,425 13,031 

$ 	(5,876) $ 	(15,301) 
Accumulated net derivative losses included 

in unrestricted net assets at end of year 
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The System expects that the amount of net losses existing in unrestricted net assets 
to be reclassified into excess of revenue and gains over expenses and losses within 
the next 12 months will be approximately $5,300. None of the System's 
outstanding variable-rate debt had its interest payments designated as a hedged 
forecasted transaction at December 31, 2016 or 2015. 

Other Derivatives 
In the execution of the System's investment strategies, various exchange-traded 
and over-the-counter derivative instruments may be entered into for trading 
purposes and to act as economic hedges to manage the risk of the investment 
portfolio. These instruments, which primarily include futures, options and swaps, 
are used to gain broad market exposure and additional exposure to equity markets, 
adjust the fixed-income portfolio duration, provide an economic hedge against 
fluctuations in foreign exchange rates and generate investment returns. These 
derivative instruments are not designated as hedging instruments. The fair value of 
derivative instruments and the associated notional amounts, presented gross, were 
as follows: 

December 31, 2016  
Notional 	 Fair Value 

Long 	Short 	Assets 	Liabilities  

Equity options 	$ 	— 	$ 	(87) 	$ 	$ 	(87) 

Interest rate swaps 	2,803 	(747) 	2,803 	(747) 

Futures 	 282,032 	(228,938) 	 — 	 —  

Total derivative 
instruments, gross 	$ 284,835 	$ (229,772) 	$ 	2,803 	$ 	(834) 

Fair Value 

Long 	 Assets 	Liabilities  

Equity options 	$ 	1,033 	$ 	— 	$ 	1,033 	$ 	— 

Interest rate swaps 	 — 	(503) 	 (503) 

Futures 	 65,480 	(272,451) 

Foreign currency 
exchange contracts 	171,272 	(12,254) 	183,530 	(182,554) 

Total derivative 
instruments, gross 	$ 237,785 	$ (285,208) 	$ 184,563 	$ (183,057) 

Certain of the System's derivative contracts that are executed with the same 
counterparty are reported on a net basis where a contractual right of offset exists 
under an enforceable netting arrangement. As a result, the net exposure to 
counterparties is reported as either an asset or liability in the consolidated balance 
sheets. The gross amount of derivative assets totaling $183,530 was offset by 
derivative liabilities totaling $182,554 and is included in investments in the 
accompanying consolidated balance sheets as of 2015. No similar derivative 
contracts were offset as of December 31, 2016. The System posted collateral 
totaling $10,098 and $4,764 as of December 31, 2016 and 2015, respectively. 
Collateral is included in cash and cash equivalents in the accompanying 
consolidated balance sheets. 

December 31,2015 
Notional 

Short 
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As these derivative instruments are not designated as hedging instruments, both the 
realized and unrealized gains and losses are included in investment return in the 
period they occur. Certain underlying securities whose unrealized gains and losses 
generally offset gains and losses of the related derivative instrument are classified 
as other-than-trading securities. As such, the unrealized gains and losses of the 
underlying securities are recorded as a component of unrestricted net assets until 
the securities are sold, at which time the amounts are reclassified from unrestricted 
net assets to investment return. 

9. Retirement Plans 

Defined Contribution Plans 
The System participates with other Seventh-day Adventist healthcare entities in a 
defined contribution retirement plan (Plan) that covers substantially all full-time 
employees who are at least 18 years of age. The Plan is exempt from the Employee 
Retirement Income Security Act of 1974 (ERISA). The Plan provides, among other 
things, that the employer contributes 2.6% of wages, plus additional amounts for 
highly compensated employees. Additionally, the Plan provides that the employer 
match 50% of an employee's contributions up to 4% of the contributing employee's 
wages, resulting in a maximum available match of 2% of the contributing 
employee's wages each year. 

Contributions for the Plan are included in employee compensation in the 
accompanying consolidated statements of operations and changes in net assets in 
the amount of $129,353 and $129,414 for the years ended December 31, 2016 and 
2015, respectively. 

Defined Benefit Plan — Multiemployer Plan 
Prior to January 1, 1992, certain of the System's entities participated in a 
multiemployer, noncontributory, defined benefit retirement plan, the Seventh-day 
Adventist Hospital Retirement Plan Trust (Old Plan) administered by the General 
Conference of Seventh-day Adventists that is exempt from ERISA. The risks of 
participating in multiemployer plans are different from single-employer plans in the 
following aspects: 

Assets contributed to the multiemployer plan by one employer may be used to 
provide benefits to employees of other participating employers. 

If a participating employer stops contributing to the plan, the unfunded 
obligations of the plan may be borne by the remaining participating employers. 

If an entity chooses to stop participating in the multiemployer plan, it may be 
required to pay the plan an amount based on the underfunded status of the plan, 
referred to as withdrawal liability. 

During 1992, the Old Plan was suspended and the Plan was established. The 
System, along with the other participants in the Old Plan, may be required to make 
future contributions to the Old Plan to fund any difference between the present 
value of the Old Plan benefits and the fair value of the Old Plan assets. Future 
funding amounts and the funding time periods have not been determined by the Old 
Plan administrators; however, management believes the impact of any such future 
decisions will not have a material adverse effect on the System's consolidated 
financial statements. 
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The most recent available plan asset and benefit obligation data for the Old Plan is 
as of December 31, 2015 and is as follows: 

Total plan assets $ 	682,186 

Actuarial present value of accumulated plan benefits 681,820 

Funded status 100.1% 

The System did not make contributions to the Old Plan for the years ended 

December 31, 2016 or 2015. 

Defined Benefit Plan — Frozen Pension Plans 
Certain of the System's entities sponsored noncontributory, defined benefit pension 
plans (Pension Plans) that have been frozen such that no new benefits accrue. The 
following table sets forth the remaining combined projected and accumulated 
benefit obligations and the assets of the Pension Plans at December 31, 2016 and 
2015, the components of net periodic pension cost for the years then ended and a 
reconciliation of the amounts recognized in the accompanying consolidated 

financial statements: 

Year Ended December 31 
2016 	2015 

Accumulated benefit obligation, end of year $ 	163,649 $ 	159,271 

Change in projected benefit obligation: 
Projected benefit obligation, beginning of 
year $ 	159,271 $ 	177,145 

Interest cost 7,412 7,172 

Benefits paid (9,397) (9,476) 

Actuarial losses (gains) 6,363 (15,570) 

Projected benefit obligation, end of year 163,649 159,271 

Change in plan assets: 
Fair value of plan assets, beginning of year 124,121 125,631 

Actual return on plan assets 9,380 (2,334) 

Employer contributions 10,300 10,300 

Benefits paid (9,397) (9,476) 

Fair value of plan assets, end of year 134,404 124,121 

Deficiency of fair value of plan assets over 
projected benefit obligation, included in 
other noncurrent liabilities $ 	(29,245) $ 	(35,150)  

No plan assets are expected to be returned to the System during the fiscal year 
ending December 31, 2017. 

Included in unrestricted net assets at December 31, 2016 and 2015 are unrecognized 
actuarial losses of $24,920 and $22,237, respectively, which have not yet been 
recognized in net periodic pension expense. None of the actuarial losses included in 
unrestricted net assets are expected to be recognized in net periodic pension cost 
during the year ending December 31, 2017. 
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Changes in plan assets and benefit obligations recognized in unrestricted net assets 

include: 

Net actuarial (losses) gains 
Amortization of net actuarial losses 

Total (decrease) increase recognized in 
unrestricted net assets 

Interest cost 
Expected return on plan assets 
Recognized net actuarial losses 

Net periodic pension cost 

Year Ended December 31 
2016 	2015 

$ (3,013) 	$ 6,515 
330 	 391 

$ (2,683) 	$ 6,906 

	

$ 7,412 
	

$ 7,172 

	

(6,030) 
	

(6,721) 

	

330 
	

391 

$ 1,712 	$ 842 

Notes to 
Consolidated 
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December 31, 2016 
and 2015 
(dollars in thousands) 

The components of net periodic pension cost were as follows: 

Year Ended December 31 
2016 	2015 

The assumptions used to determine the benefit obligation and net periodic pension 
cost for the Pension Plans are set forth below: 

Used to determine projected benefit 
obligation 

Weighted-average discount rate 

Used to determine pension cost 
Weighted-average discount rate 
Weighted-average expected long-term rate 

of return on plan assets 

Year Ended December 31 
2016 	2015 

4.40% 

4.66% 

5.00% 

4.66% 

4.12% 

5.50% 

The Pension Plans' assets are invested in a portfolio designed to protect principal 
and obtain competitive investment returns and long-term investment growth, 
consistent with actuarial assumptions, with a reasonable and prudent level of risk. 
The Pension Plans' assets are managed solely in the interest of the participants and 
their beneficiaries. Diversification is achieved by allocating funds to various asset 
classes and investment styles and by retaining multiple investment managers with 
complementary styles, philosophies and approaches. 

The expected long-term rate of return on the Pension Plans' assets is based on 
historical and projected rates of return for current and planned asset categories and 
the target allocation in the investment portfolio. The target investment allocation 
during 2016 for the Pension Plans was 60% debt securities, 36% equity securities, 
and 4% alternative investments. During 2015, the target investment allocation was 
60% equity securities and 40% debt securities. As of December 31, 2015, the 
Pension Plans' assets were in the process of being reallocated among asset classes 
and as a result, had more debt security holdings than usual. 
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The following table presents the Pension Plans' financial instruments as of 
December 31, 2016, measured at fair value on a recurring basis by the valuation 
hierarchy defined in note 12. 

Total 	Level 1 	Level 2 	Level 3 

Cash and cash 
equivalents 	$ 4,696 	$ 4,696 	$ 	- $ 

Debt securities , 
U.S. government 

agencies and 
sponsored entities 	21,601 	 - 	21,601 

Corporate bonds 	56,646 	 - 	56,646 

Equity securities 
Domestic equities 	2,920 	2,920 

Foreign equities 	5,159 	5,159 

Exchange traded 
funds 

Domestic equity 	26,341 	26,341 

Foreign equity 	6,800 	6,800 

Alternative strategy 
mutual funds 	10,241 	10,241  

Total plan assets 	$ 134,404 	$ 56,157 	$ 78,247 	$ 

The following table presents the Pension Plans' financial instruments as of 
December 31, 2015, measured at fair value on a recurring basis by the valuation 
hierarchy defined in note 12. 

Total 	Level 1 

 

Level 2 	Level 3 

    

    

       

       

Cash and cash 
equivalents 

Debt securities 
U.S. government 

agencies and 
sponsored entities 

Corporate bonds 
Mortgage backed 
Other asset backed 
Total plan assets  

	

$ 42,431 $ 42,431 	$ 

	

55,698 	 55,698 

	

21,199 	 21,199 

	

1,833 	 - 	1,833 

	

2,960 	 - 	2,960  

	

$ 124,121 	$ 42,431 	$ 81,690 	$ 

Fair value methodologies for Levels I, 2 and 3 are consistent with the inputs 

described in note 12. 

The following represents the expected benefit plan payments for the next five 
years and the five years thereafter: 

2017 $ 	7,350 

2018 7,760 

2019 8,112 

2020 8,540 

2021 8,879 
2022-2026 48,828 

Adventist Health System 

ATTACHMENT 34 

28 / 



Notes to 
Consolidated 
Financial 
Statements 

For the years ended 
December 31, 2016 
and 2015 
(dollars in thousands) 

10. Medical Malpractice 

The System established a self-insured revocable trust (Trust) that covers the 
System's subsidiaries and their respective employees for claims within a specified 
level (Self-Insured Retention). Claims above the Self-Insured Retention are 
insured by claims-made coverage that is placed with Adhealth Limited (Adhealth), 
a Bermuda company. Adhealth has purchased reinsurance through commercial 
insurers for the excess limits of coverage. A Self-Insured Retention of $2,000 was 
established for the year ended December 31, 2001. The Self-Insured Retention 
was increased to $7,500 and $15,000 effective January 1, 2002 and 2003, 
respectively, and has remained at $15,000 through December 31, 2016. 

The Trust funds are recorded in the accompanying consolidated balance sheets as 
assets whose use is limited in the amount of $343,980 and $340,880 at 
December 31, 2016 and 2015, respectively. The related accrued malpractice 
claims are recorded in the accompanying consolidated balance sheets as other 
current liabilities in the amount of $89,868 and $87,441 and as other noncurrent 
liabilities in the amount of $311,759 and $304,551 at December 31, 2016 and 
2015, respectively. The related estimated insurance recoveries are recorded as 
other assets in the amount of $13,393 and $15,160 in the accompanying 
consolidated balance sheets at December 31, 2016 and 2015, respectively. 

Management, with the assistance of consulting actuaries, estimated claim 
liabilities at the present value of future claim payments using a discount rate of 
3.75% at December 31, 2016 and 2015. 

11. Commitments and Contingencies 

Operating Leases 
The System leases certain property and equipment under operating leases. Lease 
and rental expense was approximately $125,800 and $117,400 for the years ended 
December 31, 2016 and 2015, respectively, and is included in other expenses in 
the accompanying consolidated statements of operations and changes in net assets. 

The following represents the net future minimum lease payments under 
noncancelable operating leases for the next five years and thereafter: 

2017 $ 	44,102 

2018 31,827 

2019 24,034 

2020 17,887 

2021 11,947 

Thereafter 26,658 

Compliance with Laws and Regulations 
Laws and regulations governing the Medicare and Medicaid programs are 
extremely complex and subject to interpretation. Government activity has 
increased with respect to investigations and allegations concerning possible 
violations of fraud and abuse statutes and regulations by healthcare providers. 
Compliance with such laws and regulations can be subject to future review and 
interpretation, as well as regulatory actions unknown or unasserted at this time. 
Management assesses the probable outcome of unresolved litigation and 
investigations and records contingent liabilities reflecting estimated liability 

exposure. 
Adventist Health System 
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As a part of its compliance activities, the System determined that relationships 
with certain physicians were not in full technical compliance with the Stark Law 
and elected to make voluntary self-disclosures to the federal government in 2013. 
In September 2015, the System reached a settlement with the Department of 
Justice and affected states on this matter. The System had adequately provided for 
the most likely outcome of the self-disclosures and as such, the settlement did not 
have a material adverse effect to the financial position, results of operations or 
cash flows of the System, taken as a whole. 

The System is involved in litigation regarding certain related professional liability 
claims. Based on the information available to date, management believes that the 
System has adequately provided for the most likely outcome of this professional 
liability matter after considering applicable insurance coverage. However, as more 
information becomes known, it is possible that the estimate could change. As 
such, assurance cannot be given that the resolution of these matters will not affect 
the financial position, results of operations or cash flows of the System, taken as a 

whole. 

In addition, certain of the System's affiliated organizations are involved in 
litigation and other regulatory investigations arising in the ordinary course of 
business. In the opinion of management, after consultation with legal counsel, 
these matters will be resolved without material adverse effect to the financial 
position, results of operations or cash flows of the System, taken as a whole. 

12. Fair Value Measurements 

The System categorizes, for disclosure purposes, assets and liabilities measured at 
fair value, on a recurring basis, into a three-tier fair value hierarchy. Fair value is 
an exit price, representing the amount that would be received to sell an asset or 
paid to transfer a liability in an orderly transaction between market participants. 
As such, fair value is a market-based measurement, which should be determined 
based on assumptions that would be made by market participants. 

In accordance with ASU 2015-07, investments that are valued using NAV as a 
practical expedient are excluded from this three-tier hierarchy. For all other 
investments measured at fair value, the hierarchy prioritizes the inputs used to 
measure fair value. The hierarchy gives the highest priority to unadjusted quoted 
prices in active markets for identical assets or liabilities (Level 1 measurement) 
and the lowest priority to unobservable inputs (Level 3 measurement). Level 
inputs are defined as follows: 

Level 1 — based on unadjusted quoted prices for identical assets or liabilities in 
an active market that the System has the ability to access. 

Level 2 — based on pricing inputs that are either directly observable or that can 
be derived or supported from observable data as of the reporting date. Level 2 
inputs may include quoted prices for similar assets or liabilities in non-active 

markets OT pricing models whose inputs are observable for substantially the full 

term of the asset or liability. 

Level 3 — based on prices or valuation techniques that require inputs that are 
both significant to the fair value of the financial asset or liability and are 
generally less observable from objective sources. These inputs may be used 
with internally developed methodologies that result in management's best 

estimate of fair value. 
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Notes to 
Consolidated 
Financial 
Statements 

For the years ended 

A financial instrument's 
upon the lowest level 

Recurring Fair Value 
The fair value of financial 
at December 31, 2016 

ASSETS 
CASH AND CASH 

categorization within the valuation hierarchy is based 
of input that is significant to the fair value measurement. 

Measurements 
instruments measured at fair value on a recurring basis 

was as follows: 

Total 	Level 1 	Level 2 	Level 3 

December 31, 2016 
and 2015 
(dollars in thousands) 

EQUIVALENTS 

INVESTMENTS AND 

$ 	638,469 5 	634,570 $ 	3,899 5 

ASSETS WHOSE 
USE IS LIMITED 

Cash and cash 
equivalents 88,917 88,459 458 

Debt securities 
U.S. government 

agencies and 
sponsored entities 1,896,755 1,896,755 

Foreign government 
agencies and 
sponsored entities 5,875 5,875 

Corporate bonds 1,001,220 1,001,220 

Mortgage backed 29,701 29,701 

Other asset backed 30,992 30,992 

Short-term 
investments 198,722 198,722 

Exchange traded 
funds 

Domestic equity 980,186 980,186 

Foreign equity 520,033 520,033 

Fixed income 58,583 58,583 

4,810,984 1,647,261 3,163,723 

Total $ 5,449,453 S 2,281,831 $3,167,622 $ 
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For the years ended 
December 31, 2016 
and 2015 
(dollars in thousands) 

The fair value of financial instruments measured at fair value on a recurring basis 
at December 31, 2015 was as follows: 

ASSETS 
CASH AND CASH 

Total Level 1 Level 2 Level 3 

EQUIVALENTS $ 1,280,902 $ 1,253,560 $ 	27,342 $ 

INVESTMENTS AND 
ASSETS WHOSE 
USE IS LIMITED 

Cash and cash 
equivalents 80,826 80,826 

Debt securities 
US. government 

agencies and 
sponsored entities 2,173,243 2,173,243 

Foreign government 
agencies and 
sponsored entities 189,544 189,544 

Corporate bonds 171,853 171,853 

Mortgage backed 303,104 303,104 

Other asset backed 112,138 112,138 

Short-term 
investments 493 493 

Exchange traded 
funds 

Domestic equity 537,901 537,901 

Foreign equity 17,058 17,058 

Fixed income 21,904 21,904 
3,608,064 657,689 2,950,375 

Total $ 4,888,966 $ 1,911,249 $ 2,977,717 $ 

The following tables represent a reconciliation of financial instruments at fair 
value to the accompanying consolidated balance sheets as follows: 

December 31 

Investments and assets whose use is 
limited measured at fair value 

Alternative investments 
Other investments at NAV 
Accrued interest 
Total 

Investments 
Assets whose use is limited: 

Current 
Noncurrent 

Total 

2016 2015 

$ 4,810,984 $ 3,608,064 
582,568 698,879 
85,221 
14,221 10,527 

$ 5,492,994 $ 4,317,470 

$ 4,880,146 $ 3,726,108 

272,268 251,637 
340,580 339,725 

$ 5,492,994 $ 4,317,470 
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The fair values of the securities included in Level 1 were determined through 
quoted market prices. The fair values of Level 2 financial assets were determined as 
follows: 

Cash equivalents, U.S. and foreign government agencies and sponsored entities, 
corporate bonds, mortgage backed, other asset backed and short-term 
investments — These Level 2 securities were valued through the use of third-
party pricing services that use evaluated bid prices adjusted for specific bond 
characteristics and market sentiment. 

Other Fair Value Disclosures 
The carrying values of accounts receivable, accounts payable and accrued liabilities 
are reasonable estimates of their fair values due to the short-term nature of these 
financial instruments. 

The fair values of the System's fixed-rate bonds are estimated using Level 2 inputs 
based on quoted market prices for those or similar instruments. The estimated fair 
value of the fixed-rate bonds was approximately $2,680,000 and $2,710,000 as of 
December 31, 2016 and 2015, respectively. The carrying value of the fixed-rate 
bonds was approximately $2,527,000 and $2,465,000 as of December 31, 2016 
and 2015, respectively. The carrying amount approximates fair value for all other 
long-term debt (note 7). 

13. Subsequent Events 

The System evaluated events and transactions occurring subsequent to 
December 31, 2016 through February 24, 2017, the date the accompanying 
consolidated financial statements were issued. During this period, there were no 
subsequent events that required recognition in the accompanying consolidated 
financial statements. Additionally, there were no nonrecognized subsequent events 
that required disclosure. 
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14. Fourth Quarter Results of Operations (Unaudited) 

The System's operating results for the three months ended December 31, 2016 are 
presented below: 

Revenue 
Patient service revenue 
	

$ 2,526,550 

Provision for bad debts 
	

(146,131) 

Net patient service revenue 
	 2,380,419 

EHR incentive payments 
	

988 

Other 
	 108,003  

Total operating revenue 
	 2,489,410 

Expenses 
Employee compensation 
Supplies 
Purchased services 
Professional fees 
Other 
Interest 
Depreciation and amortization 

Total operating expenses 

Income from Operations 

Nonoperating Gains (Losses) 
Investment return 
Loss on extinguishment of debt 

Total nonoperating gains, net 

Excess of revenue and gains over expenses 

Noncontrolling interests 

Excess of Revenue and Gains over Expenses Attributable to 
Controlling Interests 

Other changes in unrestricted net assets, net 
Decrease in temporarily restricted net assets, net 

Increase in Net Assets 

1,254,515 
429,474 
170,858 
155,076 
184,858 
25,608 

133,080 
2,353,469 

135,941 

848 
(101) 
747 

136,688 

(183) 

136,505 

(43,096) 
(1,734) 

$ 	91,675 
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Report of 
Independent 
Certified 
Public 
Accountants 

The Board of Directors 
Adventist Health System Sunbelt Healthcare Corporation 

d/b/a Adventist Health System 

We have audited the accompanying consolidated financial statements of Adventist Health 
System Sunbelt Healthcare Corporation (the System), which comprise the consolidated 
balance sheets as of December 31, 2016 and 2015, and the related consolidated 
statements of operations and changes in net awns and cash flows for the years then 
ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial 
statements in conformity with U.S. generally accepted accounting principles; this 
includes the design, implementation, and maintenance of internal control relevant to the 
preparation and fair presentation of financial statements that are free of material 
misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our 
audits. We conducted our audits in accordance with auditing standards generally accepted 
in the United States. Those standards require that we plan and perform the audit to obtain 
reasonable assurance about whether the financial statements are free of material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditor's 
judgment, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor 
considers internal control relevant to the entity's preparation and fair presentation of the 
financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of 
the entity's internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to 
provide a basis for our audit opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material 
respects, the consolidated financial position of the System at December 31, 2016 and 
2015, and the consolidated results of its operations and its cash flows for the years then 
ended in conformity with U.S. generally accepted accounting principles. 

:04444tot ei hi-LP 

Orlando, Florida 
February 24, 2017 
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MOODY 'S 
INVESTORS SERVICE 

Adventist Health System/Sunbelt Obligated 
Group, FL 
New Issue: Moody's assigns Aa2 to Adventist Health System/ 
Sunbelt Obligated Group's (FL) Ser. 2016A,B,C; outlook stable 

Summary Rating Rationale 
Moody's Investors Service assigns Aa2 ratings to Adventist Health System/Sunbelt Obligated 
Group's (FL) proposed Series 2016A ($200 million), 20169 (558 6 million) and 2016C 
($136.9 million) bonds; each series is fixed rate with final maturities of 2046,2030 and 
2036, respectively. The bonds will be issued through Colorado Health Facilities Authority. 

212-553-4431 	The outlook is stable. At this time we are affirming the Aa2, Aa2NMIG1 and P-1 ratings on 

the system's outstanding debt. 

212-553-1384 	
The Aa2 reflects Adventist's historically strong financial performance that continued 
through FY 2015 and first quarter of FY 2016, ample liquidity position, declining leverage 
position and notable financial strength in its larger markets. These attributes are offset by 
continued concentration in Florida for over half of acute care operating cash flow, atypical 
for a multistate system. While Florida is a growth market, it is highly competitive with the 
presence of other large providers in many of the urban markets. The VMIG1 and P-1 ratings 
reflect ample coverage of variable rate bonds secured by the system's internal liquidity. 

Contacts 

Lisa Goldstein 
Associate Managing 
Director 
lisa goldsteingrnoodys.com  

Beth I Wexler 
VP-Sr Credit Officer 
!nth wextengornoodys corn 

CREDIT OPINION 
3 June 2016 

New Issue 

firtaimsoatatos  

...... 	. 	...... 	• 	• 	...... 

ATTACHMENT 35 



MOOD" 5 INVESTOVi SERVICE 
	 PUEliC FINANCE 

Exhibit 1 
Enterprise Growth Drives Cash Flow Growth 

se Operating Revenue ($'000) 
	—Operating Cash Flow Margin (%) 
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Credit Strengths 

t> 	History of strong financial performance through FY 2015 and expectations of continued strong performance in FY 2016 

Strong liquidity position with 246 days cash on hand and 175% cash to debt 

• Effective strategies to de-leverage the system, resulting in a low debt burden 29% debt to capitalization) and strong coverage (1.94 

times debt to cash flow) 

» Improvement in more challenging and competitive Chicago market following effective partnership with another sizable system 

• Seasoned management team with high accountability instilled throughout the system as evidenced by continuously reaching 

financial targets 

Credit Challenges 

• Concentration of cash flows from one particular market, Florida 

• Location in highly competitive markets with the presence of other large systems, such as Denver, Orlando, Tampa and Chicago 

» System-wide installation and adoption of new IT system creates period of credit risk 

Rating Outlook 
The stable outlook reflects our belief that Adventist will continue to report strong financial results over the near term while maintaining 

ample liquidity and headroom to covenants, 

Factors that Could Lead to an Upgrade 

• While unlikely given concentration in one particular state, a rating upgrade would be considered if distribution of cash flow were 

more equitable amongst markets 

This publication does not announce a credit rating action For any credit ratings referenced in thh publication, please seethe listings tab on the issuer/catty page on 

WwW rnoodys cam for the most updated credit rating action Information and rating history 
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Factors that Could Lead to a Downgrade 

3> 	Reduction in liquidity or increase in leverage that are more commensurate with Aa3 medians 

Key Indicators 

Exhibit 2 
Adventist Health System/Sunbelt Obligated Group, FL 

2011 2012 2013 2014 2015 

Operating Revenue (5000) 7,246,450 7,293,828 7,597,799 8,383,380 9,116,187 

3 Year Operating Revenue CAGR (%) 102 0.6 6.4 6.3 7.7 

Operating Cash How Margin (96) 13.6 14.1 14.0 13,9 14.4 

PM: Medicare (%) 43.3 43,4 45.7 45.7 46.0 

PM: Medicaid (%) 
13.5 13.6 13.9 14.3 14.1 

Days Cash an Hand 
224 240 259 257 246 

Unrestricted Cash and Investments to Total Debt (%) 122.3 127.7 131.8 163.0 174.8 

Total Debt to Gash ROW (X) 2.6 2_5 2.6 22 1.9 

Based on audited financial statements for Adventist Health System/Sunbett Obligated Group for fiscalyear ended December 31 
Investment returns normalized at 6% prior to 2015, and at 5% in 2015 
Bad debt treated as an operating expense in FY 2011; a contra revenuethereafter 
Source Meats Investors SeMce 

Detailed Rating Considerations 
Market Position: Volume and market share growth translate Into exceptional financial results 
Adventist Health System/Sunbelt Obligated Group (referred to as Adventist or ANS) is one of the largest not-for-profit health systems 
in Moody's portfolio with S9_1 billion in total operating revenues in FY 2015. Primarily driven by organic volume growth and market 
share gains, Adventist's three-year CAGR is strong, over 7% in FY 2015, well ahead of the national median of 4-5%. All but one of 
Adventist's 43 hospital campuses is cash Row positive (the exception being Chippewa Valley Hospital in Wisconsin, a small critical 
access hospital) with many markets showing strong, double digit cash flow margins. In addition to market share growth and location 
in favorable demographic services areas, a strong centralized management philosophy has also contributed to Adventist's exceptional 

Financial results. 

Atypical of most multistate systems. Adventist has a high historical reliance on its Florida operations as it represented 69% of acute 

care cash flow in FY 2015. While Florida is a growth market, particularly in the Orlando (central) and Tampa (west) markets, it is also 
highly competitive with the presence of other large not-for-profit and for-profit systems who are expanding their clinical footprint, 
seeking growth strategies and pursuing physician integration strategies. Florida has not expanded Medicaid which would be a gain to 
Adventist given its large women and children's presence, particularly in Orlando. The recent addition of Bert Fish Hospital in Adventist's 

east market (Daytona area) should not disrupt financial performance given its small size. 

While smaller in scale than Florida, favorably, the joint operating company structure between Adventist's Chicago facilities and 
Ascension Health Alliance's Chicago facilities has returned much improved results as a shared services approach to cost management 
has reduced expenses. Colorado and Kansas also are very strong markets for Adventist with each market showing double-digit cash 
flow results. Select partnerships with other not-for-profit health systems in various markets have also contributed to improved cash 

flow. 

Operating Performance, Balance Sheet and Capital Plans: Strong Financial Performance Continued in FY 2015 with Similar 

Expectations in FY 2016 
Adventist reported another strong year of results in FY 2015, continuing its trend of longstanding favorable performance. Operating 
cash flow margin reached 14.4% in FY 2015, ahead of 13.9% in FY 2014. Same-store volume growth (admissions up 2.4% in FY 2015 

over Pe 2014), favorable payor rates and terms and strong expense management contributed to these results. West and central Florida 
markets were particularly strong in FY 2015. First quarter of FY 2016 continue these trends with a 14.2% operating cash flow margin. 

We fully expect that Adventist will reach its FY 2016 budget of 13.2%. 
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LIQUIDITY 
Balance sheet indicators are excellent with 246 days cash on hand although this metric down from FY 2014 due to enterprise growth 
ahead of absolute cash growth and negative investment returns. (Moody's does not net out the due to/due from brokers in FY 2015. 
When adjusting for this accounting, cash on hand declines to 238 days.) Capital spending is highly disciplined and wilt increase to 
75% of cash flow during FY 2015 through FY 2017, allowing management to increase reserves annually. This denotes an increase from 

67% in FY 2012 through FY 2014. Growth in cash flow should allow the increase to be affordable while continuing to build reserves. 
Investment allocation remains conservative despite some increases in equities during P12015; management has taken a judicious 

approach to balancing returns and volatility risk. 

The obligation to make payments on tendered bonds that are not remarketed or rolled over is a general obligation of AHS. Moody's 

believes that AHS's self-liquidity program, which relies on the system's own cash and investments for same-day liquidity, provides 
more than adequate coverage for the tender features of the variable-rate demand bonds and CP maturities. As of March 31, 2015, Al-IS 
had approximately $2.4 billion of investments with same-day liquidity, which incorporates Moody's discounted assumptions. These 
assets are invested in U.S. treasuries and Aaa-rated agencies with maturities under 3 years ($627 million), U.S. treasuries and Aaa-rated 
agencies with maturities over 3 years ($854 million) and money market funds. While not dedicated to self-liquidity, AHS maintains a 

$500 million bank syndicate line of credit (expires December 2019), 

Debt Structure and Legal Covenants 
Coverage of debt burden is strong with 1.94 times debt to cash flow in P12015 and over five times Moody's-adjusted maximum annual 

debt service. Unrestricted cash to debt continues to improve to 175% in FY 2015. 

MTI covenants include a 1.15 times rate covenant in the most recent fiscal year based on the annual debt service requirement. Per 
management the bank covenants on the private placement debt are the following 1.15 times rate covenant; 75 days cash on hand; no 

more than 65% debt to capitalization. Headroom to these covenants is ample. 

DEBT STRUCTURE 
Al-IS maintains a conservative debt structure with the weighted average life at 12.9 years. Average cost of capital is low at 3.19% due 
to meticulous attention to lowering borrowing costs over the past decade. 45% of outstanding debt is traditional fixed rate. 43% 
of Adventist's debt is comprised of bank held private placement offerings, much of which is either fixed to maturity with amortizing 
principal or long-mode bonds with staggered put dates. Banks include BB&I, TD, Bank of America, US Bank, Wells Fargo, Union Bank, 
BBVA, PNC and JP Morgan. The next put date is January 4, 2018 (Series 2010k $57 million outstanding with BB&T and Series 2010E, 

$189 million outstanding with Bank of America). 

The balance of debt is variable rate demand bonds supported by self liquidity (Series 2007A and Series 20121 totaling $335 million) and 
commercial paper program (authorized at $500 million with $199.9 million outstanding as of December 31, 2015). The commercial 
paper program will be paid down to a zero balance in the coming weeks. There are no limits on the amount of commercial paper that 

can come due at any one time. 

DEBT-RELATED DERIVATIVES 

No derivatives present. 

PENSIONS AND OPER 
Pension liability is deminimus with small, frozen defined benefit plan through an acquisition. Core enterprise maintains a defined 

contribution plan. 

Management and Governance 
Seasoned and tenured executive management team at corporate headquarters of this 501c3 not-for-profit organization. 

Legal Security 
The system's outstanding debt is secured by a joint and several gross revenue pledge of the obligated group, which Includes nearly all of 

the system hospitals and represents 95% of system revenues. No mortgage is pledged. 

0 	3 June 2015 	 Adventist Health System/Sunbelt Obligated Group. FL: New Issue: oody's asnins Aa2 to Adventist Health btens/Surstaelt Obligated Group's (FL) 
ATTAGEWNIFuMt  stable 



moopesthivrsrous ¶EPjICF 	 U S. PIJOI IC ;INANCI 

Use of Proceeds 
Collectively, the Series 2016A, B and C bonds will current refund the Series 2006C bonds, advance refund the Series 2009D bonds and 
issue $200 million of new money proceeds. 

Obligor Profile 
Adventist Health System/Sunbelt Obligated Group is a 501c3 not-for-profit health system ($91 billion system based on Fr 2015 total 
operating revenues) headquartered in Altamonte Springs, FL. 

Methodology 
The principal methodology used in this rating was Not-for-Profit Healthcare Rating Methodology published in November 2015. The 
additional methodology used in the short-term rating was Rating Methodology for Municipal Bonds and Commercial Paper Supported 
by a Borrower's Self-Liquidity published in January 2012. Please see the Ratings Methodologies page on www.moodys.com  for a copy 

of these methodologies. 
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Ratings 

Exhibit 3 

Adventist Health System/Sunbelt Oblig. Group 
Issue 	 Rating 
Series 2016A 	 Aa2 

Rating Type 	 Underlying LT 
Sale Amount 	 $200,000,000 
Expected Sale Date 	 06/21/2016 
Rating Description 	 Revenut ()tiler 

Series 20168 	 412 

Sale Amount 	 $58,600,000 
Expected Sale Date 06/21/2016 
Rating Description 	 Revenue: Other 

Series 2016C 	 Aa2 
Reding Type 	 Underlying LT 
Sale Amount 	 $136,900,000 
Expected Sale Date 	 06/21/2016 
Rating Description 	 Revenue: Other 

Secr—cnrov•Vitsweston Sewer 

Rating Type 	 Underlyirv IT 
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C 2016 Moody's Corporation, Moody's Investors Service, Inc , Moody's Analytic% Inc anci/ot their licensers end affiliates (collective, 'MOODY'S") All rights reserved. 

CREDIT RATINGS ISSUED BY MOODY'S INVESTORS SERVICE. INC AND ITS RATINGS AFFILIA rEs NIS") ARE MOODY'S CURRENT OPINIONS OF THE RELATNE FUTURE CREDIT 

RISK OF ENTITIES, CREDIT COMMITMENTS, OR DEBT OR DEBT-LIKE SECURITIES. AND CREDIT RATINGS AND RESEARCH PUBLICATIONS PUBLISHED BY MOODY'S ("MOODY'S 
PUBLICATIONS') MAY INCLUDE MOODY'S CURRENT OPINIONS OF THE RELATIVE FUTURE CREDIT RISK OF ENEMIES, CREDIT COMMITMENTS, OR DEBT OR DEED-LIKE 
SECURITIES MOODY'S DEFINES CREDIT RISK AS THE RISK THAT AN ENTITY MAY NOT MEET ITS CONTRACTUAL, FINANCIAL °ROGATIONS AS THEY COME DUE AND ANY 
ESTIMATED FINANCIAL LOSS IN THE EVENT OF DEFAULT CREDIT RATINGS DO NOT ADDRESS ANY OTHER RISK. INCLUDING BUT NOT LIMITED TO: LIQUOITY RISK, MARKET 
VALUE RISK, OR PRICE VOLATILITY CREDIT RATINGS AND MOODY'S OPINIONS INCLUDED IN MOODY 5 PUBLICATIONS ARE NOT STATEMENIS OF CURRENT OR HISTORICAL 
FACT. MOODY'S PUBLICATIONS MAY ALSO INCLUDE QUANTITATIVE MODEL-BASED ESTIMATES OF CREDIT RISK AND RELATED OPINIONS OR COMMENTARY PUBLISHED 
BY MOODY'S ANALYTICS, INC CREDIT RATINGS AND MOODY'S PUBLICATIONS DO NOT CON51111ff E OR PROVIDE INVESTMENT OR FINANCIAL ADVICE, AND CREDIT 
RATINGS AND MOODY'S PUBLICAlIONS ARE NOT AND DO NOT PROVIDE RECOMMENDATIONS TO PURCHASE, SELL, OR HOLD PARlICULAR SECURITIES NEITHER CREDIT 

RATINGS NOR 
MOODY'S PUBLICATIONS COMMENT ON THE SUITABILITY OF AN INVESTMENT FOR ANY PARTICULAR INVESTOR MOODY"; ISSUES ITS CREDIT RATINGS 

AND PUBLISHES MOODY'S PUBUCATIONS WITH THE EYPECTATION AND UNDERSTANDING THAT EACH INVESTOR WILL, WITH DUE CARE, MAKE ITS OWN sruor AND 

EVALUATION OF EACH SECURITY THAT IS UNDER CONSIDERATION FOR PURCHASE, HOLDING. OR SALE 

m000rs CREDIT RATINGS AND MOODY'S PUBLICATIONS ARE NOT INTENDED FOR USE BY RETAIL INVESTORS AND IT WOULD BE RECKLESS AND INAPPROPRIATE FOR 
RETAIL INVESTORS TO USE MOODY'S CREDIT RATINGS OR MOODY'S PUBLICATIONS WHEN MAKING AN INVESTMENT DECISION IF IN DOUBT YOU SHOULD CONTACT 
YOUR FINANCIAL OR OTHER PROFESSIONAL ADVISER ALL INFORMATION CONTAINED HEREIN IS PROTECTED BYLAW, INCLUDING BUT NOT UNITED TO, COPYRIGHT LAW, 
AND NONE Of SUCH INFORMATION MAY BE COPIED OR OTHERWISE REPRODUCED. REPACKAGED, FURTHER TRANSMITTED, TRANSFERRED, DISSEMINATED, REDISTRIBUTED 
OR RESOLD, OR STORED FOR SUBSEQUENT USE FOR ANY SUCH PURPOSE. IN WHOLE OR IN PART, IN ANY FORM OR MANNER OR BY ANY MEANS WHATSOEVER, BY ANY 

PERSON WrrHour MOODY'S PRIOR WRITTEN CONSENT 

All information contained herein Is obtained by MOODY'S from sources believed by it to be accurate and reliable Because of the possibility of burner, or mechanical error as well 

as other factors, however, all information contained herein is provided 'AS IS' mathout warranty of any kind MOODY'S adopts all necessary measures so that the information It 
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.7.in HEALTH 

Illinois Health Facilities and 
Services Review Board 

Springfield, IL 

To Whom It May Concern: 

I hereby attest That the total estimated project costs associated with the modernization 
project proposed for AMITA Health Adventist Medical Center La Grange, and to be 
addressed by the Illinois Health Facilities and Services Review Board, will be funded 
through the use of cash and other liquid assets. 

Sip3ely, 

ar . re 
ifd 

President and 
Chief Executive Officer 

Notarized: 

COLETTE L HAZEK 
OFFICIAL SEAL 

Hoofs, Public. Siam ol Illinois 
My Commission Expires 

Augusi 08, 2019 

3040 Salt Lit e!t 
ti”ykaikniorits. 1 1 SO04Ir  

ATTAQHMENT 37A 
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

Total 
Cost/Sq. Ft. DGSF DGSF New Const. $ Modernization $ Costs 
New Mod. New Circ. Mod. Circ. (Ax C) (B x E) (G + H) 

Reviewable 
Surgery $ 	470.00 $ 	160.00 11,107 10,000 $ 	5,220,290 $ 	1,600,000 $ 	6,820,290 
Pre-op 5 	205.00 2,834 $ 	580,970 $ 	580,970 
Post Anesthesia Recovery $ 	395.00 $ 	205.00 1,140 7,163 $ 	450,300 $ 	1,468,415 $ 	1,918,715 
Cent. Sterile Supply $ 	425.00 10,845 $ 	4,609,125 $ 	4,609,125 
Diagnostic Cardiology $ 	390.00 $ 	205.00 7,614 648 $ 	2,969,460 $ 	132,840 $ 	2,969,460 

$ 	13,249,175 $ 	3,649,385 $ 	16,898,560 
Contingency $ 	20.00 $ 	20.00 $ 	614,120 $ 	412,900 $ 	1,027,020 

$ 	451.48 $ 	196.77 30,706 20,645 $ 	13,863,295 $ 	4,062,285 $ 	17,925,580 

Non-Reviewable 
Patient Registration $ 	250.00 825 $ 	206,250 $ 	206,250 
Education/Cont Rms $ 	250.00 639 $ 	159,750 $ 	159,750 
Physicans' Offices $ 	255.00 14,438 $ 	3,681,690 $ 	3,681,690 
Coffee/Retail $ 	350.00 278 $ 	97,300 $ 	97,300 
Administrative Offices $ 	175.00 3,390 $ 	593,250 $ 	593,250 

Naublic Areas/Lobbies $ 	375.00 4,125 $ 	1,546,875 $ 	1,546,875 
>,.f:jrculatIon $ 	325.00 $ 	250.00 2,447 2,979 $ 	795,275 $ 	445,250 $ 	1,240,525 
-.Mechanical & Shafts $ 	325.00 $ 	200.00 1,370 436 $ 	445,250 $ 	87,200 $ 	532,450 

Elevators & Lobbies $ 	300.00 815 $ 	244,500 $ 	244,500 

$ 	3,129,200 $ 	5,173,390 $ 	8,302,590 
Contingency $ 	20.00 $ 	20.00 $ 	180,700 $ 	454,140 $ 	634,840 

$ 	366.34 $ 	247.83 9,035 22,707 $ 	3,309,900 $ 	5,627,530 $ 	8,937,430 

PROJECT TOTAL $ 	432.13 $ 	223.51 39,741 43,352 $ 	17,173,195 $ 	9,689,815 $ 	26,863,010 



PROJECTED OPERATING COSTS and 
TOTAL EFFECT OF THE PROJECT ON CAPITAL COSTS 

AMITA Health Adventist Medical Center La Grange 
Year 2, post project completion 

Projected Adjusted Patient Days: 40,596 

Projected Operating Expenses per Treatment 
Projected Treatments: 	 4,600 

Staffing Costs: $ 	70,358,090 

Medical Supplies; $ 	34,034,175 

$ 104,392,265 

per Adjusted Patient Day: $ 2,571.49 

Projected Capital Cost per Treatment 
Interest, Depreciation & 
Amortization $ 	18,000,000 

per Adjusted Patient Day: $ 3,913.04 

ATTACHMENT 37 D and E 
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identified with the % of ownership. 35 
4 Organizational Relationships (Organizational Chart) Certificate of 

Good Standing Etc. 36 
5 Flood Plain Requirements 37 
6 Historic Preservation Act Requirements 39 
7 Project and Sources of Funds Itemization 40 
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9 Cost Space Requirements 48 

10 Discontinuation 
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13 Alternatives to the Project 54 
14 Size of the Project 55 
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Service Specific: 
19 Medical Surgical Pediatrics, Obstetrics, ICU 
20 Comprehensive Physical Rehabilitation 
21 Acute Mental Illness 
22 Open Heart Surgery 
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24 In-Center Hemodialysis 
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27 Kidney Transplantation 
28 Subacute Care Hospital Model 
29 Community-Based Residential Rehabilitation Center 
30 Long Term Acute Care Hospital 
31 Clinical Service Areas Other than Categories of Service 74 
32 Freestanding Emergency Center Medical Services 
33 Birth Center 

Financial and Economic Feasibility: 
34 Availability of Funds 77 
35 Financial Waiver 113 
36 Financial Viability 
37 Economic Feasibility 120 
38 Safety Net Impact Statement 
39 Charity Care Information 121 


	00000001
	00000002
	00000003
	00000004
	00000005
	00000006
	00000007
	00000008
	00000009
	00000010
	00000011
	00000012
	00000013
	00000014
	00000015
	00000016
	00000017
	00000018
	00000019
	00000020
	00000021
	00000022
	00000023
	00000024
	00000025
	00000026
	00000027
	00000028
	00000029
	00000030
	00000031
	00000032
	00000033
	00000034
	00000035
	00000036
	00000037
	00000038
	00000039
	00000040
	00000041
	00000042
	00000043
	00000044
	00000045
	00000046
	00000047
	00000048
	00000049
	00000050
	00000051
	00000052
	00000053
	00000054
	00000055
	00000056
	00000057
	00000058
	00000059
	00000060
	00000061
	00000062
	00000063
	00000064
	00000065
	00000066
	00000067
	00000068
	00000069
	00000070
	00000071
	00000072
	00000073
	00000074
	00000075
	00000076
	00000077
	00000078
	00000079
	00000080
	00000081
	00000082
	00000083
	00000084
	00000085
	00000086
	00000087
	00000088
	00000089
	00000090
	00000091
	00000092
	00000093
	00000094
	00000095
	00000096
	00000097
	00000098
	00000099
	00000100
	00000101
	00000102
	00000103
	00000104
	00000105
	00000106
	00000107
	00000108
	00000109
	00000110
	00000111
	00000112
	00000113
	00000114
	00000115
	00000116
	00000117
	00000118
	00000119
	00000120
	00000121
	00000122
	00000123
	00000124

